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“Born” or ‘‘ Made” 


LERE is 
whether nurses are born or 
a bori, nurse,” a patient will 
his neighbour as a nurse hurries down the ward, 
probationer who this will 
onder if all her efforts at making herseli a good 
are useless if she does not happen to be 


always a good deal of doubt as to 
made. “ That’s 
murmur to 
and the overhears 
nurse 
one 

The patient looks at things from his own point 

vie What does he know of Nurse’s 
technical knowledge, her examinations, her 
ertificates Very little, and he 
long as her skill is adequate to his requirements 
lhe nurse he likes treats all her patients with 
warmth of impersonal sympathy. He 
expect to be left to the 
but neither expect 
than his fair share of attention. I[f John 
more nurses than the others the 
will not grudge them to him, so long as they 
ave something of a“ look-in ” themselves. The 
patients in private wards may perhaps incline to 
be more exacting, but those in the general wards, 
being selfish about Nurse's attentions, 
tend to forget their own sufferings in pity for 
those of others. 

And the patients’ view is on the whole the 
fair one. Patients differ in many things; but in 
choosing the best nurse, or the worst, they are 
as a rule unanimous—and generally correct. 
Though they may not realise it, the nurses they 
prefer are precisely those have mastered 
the difficult art of managing patients. This is 
an art which means not only patience and selt- 
confidence, but self-control when things go 

We all know and like the person of 
people say “ Nothing is ever a trouble to 
her.’ However lacking in inborn charm a nurse 
may be, her cheerful willingness will make the 
most fractious patient docile. 


a bor 


cares less, SO 


aoes not, of course, 


ercies of a robot : does he 
| 
More | 


needs 


far frot 


who 


wrong 
whom 


must also learn to 
colleagues, and later, her staff 
again the secret. A 

instance, must be strict, but perfectly just. 

she asks for the very best her nurses can 
she finds patience with the nervous blunders of 
the newest probationer. The happiest sister is 
she who trusts her staff to do the work, and, at 
the same time, contrives to know every detail of 
what is done. 

So now, having analysed our 
with the help of the patient, we come to the 
conclusion that a. good nurse need not be a born 
nurse. Not only can a nurse acquire an intimate 
knowledge of the mysteries of the circulation, 
the erratic behaviour of measles in the grown-up, 
the uses and abuses of all the drugs in the 
pharmacopoeia; she can those 
qualities that will call forth the comment, “That's 
a born nurse,” though she herself knows quite 
well that she is that equally good variety, a made 
nurse 

But the acquisition of these qualities is “up 
to her.””. The General Nursing Council will take 
care that she acquires a sufficient amount of 
accurate knowledge, or it will refuse her a State 
certificate. No one but herself can help her to 
acquire what we may describe as the “ born” 
qualities. 

So our probationer need not feel disheartened. 
If she has the will and the perseverance, she may 
make herself so nearly a “ born” nurse that no 
one but herself will know that the 
synthetic variety, and she will only know it when 
she looks back and remembers her struggles to 
see the other person’s point of view, to widen 
her sympathies until they included all her patients 
instead of only those who were attractive to her. 
A good nurse need not be born; she cannot be 
made; she must make herself. 


A nurse ‘manage ” her 
Absolute fair 
sister, for 
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Topical Notes 


This Year’s President— 


\N important item on the very long agenda of 
the College Council meeting held on March 21 
vas the election of the president for the ensuing 
vear. Miss Gill’s Traprain silver bowl was passed 
round the Council table in silence, each member 
dropping in her vote, and when the result was 
announced it was found that Miss Coode had 
been elected by an overwhelming majority. Miss 
Coode, who at once takes over her duties from 
our retiring president, Miss Cox-Davies, was, 
until recently, assistant matron of St. Thomas's 
Hospital \t that time she was not, perhaps, 
widely known outside the London area, though 
as president of the London branch from 1927 
intil 1929, and as chairman from 1929 until 1931, 
she was well known to the south east. Since she 
wen chairman of the College Propaganda 
Committee, however, she has given a series of 
nspiring addresses up and down the country, so 
that it will be as no stranger that she takes her 
place at the Annual Meeting and Conferences in 


\lanchest n May In fact so faithfully does 
Miss Coode work for the ¢ ollege now that she 
has retired from active work that she finds her 
ife more active than ever! \fter acclaiming 
\Miss Coode as president the Council passed a 
leart ote of thanks to liss Cox-Davies ior 
all the vorl she had done for the College, 
particularly during the past yeat 


! 


And the Secretary 
\NOTHER interesting item on the agenda con 
erned the secretaryship, and we know our 
embers will be glad to hear that Miss Goodall, 
who has served as Acting Secretary for nearly 
fifteen months, now takes her place as full 
Secretary of the College of Nursing—a post of 


great responsibility for which, however, Miss 
Goodall’s qualifications prove her eminently 
suited. Before taking up nursing she made a 
special study of methods of teaching and the 
principles of education, and spent a year on the 
staff of a business training college. She took 
her nurse’s training at Guy’s Hospital, then did 
private nursing for a time, and.afterwards gained 
experience in various nursing and administrative 
posts in voluntary, special and local authority 
hospitals until her appointment in 1927 to the 
staff of the College. Miss Goodall is extremely 
interested in administration and organisation, 
and has taken as many opportunities as a busy 
life would permit to widen her knowledge by 
visiting other countries. Added to all this Miss 
Goodall has special qualifications in needlecraft, 
cookery and French. The Coilege may well feel, 
therefore, that her appointment as full Secretary 
is a matter on which it ts to be congratulated. 


“* Internal Economies”’ 
Miss Goopati, like Miss Coode, is much 
better known up and down the country than 
she used to be, not only for the part she 
has taken in various recent post-graduate and 
student nurse functions—Miss Goodall is a very 
clear speaker, and if she cannot be heard there 
is something very much wrong with the hall! 
but because of her splendid demonstrations of 
ophthalmic nursing procedures, which at once 
endear her to College members as a true nurse. 
Miss Goodall, too, was heartily thanked for her 
work during the past year, and the Council at the 
same time passed a vote of thanks to Miss 
Goodall and Miss Barrett for their careful 
management and the “ internal economies ” they 
have encouraged among the College staff. 


Better Than Ever 


Noropy will realise better than the _post- 
eraduate week committees of the various 
branches what weeks of work, what endless 
sums 1n postage stamps, have gone to the draw- 
ing up of the College post-graduate fortnight 
(programme on page 330) to be heid from 
May 27 to June 8 and to be preceded by an 
industrial week-end. As before, during the first 
week the emphasis is on public health, with an 
inaugural address by the Minister of Health 
in this we are particularly fortunate During 
the second the outlook is perhaps more curative, 
though the preventive aspect is never quite lost 
sight of. As we, The Nursing Times, have had 
no hand in the preparation of this programme 
beyond sending it to press, we can say that we 
think it better than ever. There is, for instance, 
a lecture, specially included at the request of a 
Vursing Times reader, on allergic diseases and 
protein therapy; there is another on medical 
certificates before marriage; Messrs. British 
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Drug Houses are giving us a laboratory demon- 
stration on the biological testing of vitamins, 
etc.—we do not know what strange substances 
the “etc.” is to cover; and we are to have a 
lecture on sleep, normal and pathological, with 
special reference to children. This is bound to 
draw a large audience. 


So Soon Out of Date ? 


As one young sister tutor sighed the other 
day One so soon gets out of date!” But 
need one ? The provinces are bristiing with 
post-graduate courses, and the College caters 
splendidly for London and its environs. Some 
of the visits, too, do not easily come the way of 
the ordinary nurse. Take, for instance, the visit 
to the Ford works at Dagenham, to the new 
Vioneer Health Centre which is being opened as 
ve go to press, the inspection of a Cunard liner 
in the King George V dock, or the demonstration 
of the teletactor and other apparatus for the 
training of deaf and apparently deaf-mute 
children at the Infants Hospital. We have 
already discussed this last department in two 
recent issues of our journal.) Then those who 
have contributed to the [lorence Nightingale 
International Foundation will be sure to want to 
ee Bedford College and the house in Manchester 
Square where the international students live. 
l‘inally, we have all heard so much about Drinker 
respirators and such that prebably we could draw 
them with our eyes shut. Yet how many of us 
have actually seen one ? Messrs. Siebe, Gorman 
and Co., Ltd., are demonstrating their special 
appliances for artificial respiration on the second 


Wednesday 


Aliens and Diabetes 

INSULIN treatment of diabetics accounts for a 
twenty-five per cent. increase in the number of 
patients treated annually by the Last London 
Nursing Society. This fact was disclosed at the 
annual meeting held at the Southern Division 
Home on March 21 Aliens, it was stated, 
frequently suffer from diabetes. Last year 
153,066 visits were paid by the society. These 
included in one month thirty-five babies with 
pneumonia, and it speaks well for the nursing 
they received that only one of these cases proved 
fatal. The district covered by the society extends 
on the south side from Bishopsgate to the Isle 
of Dogs, and on the north side to Bow, and has 
a special interest for College members in that 
health visitor students from the College of 
Nursing here gain an insight into the practical 
side of district nursing. During the past year 
a Bavarian student who obtained the Florence 
Nightingale scholarship had the advantage of 


this experience. Great satisfaction was ex- 
pressed at the meeting with the happy working 
of the society. Miss Hall and Miss Dolton, 





superintendents of the Northern and Southern 
Division Homes respectively, ascribed _ this 
largely to the sympathetic interest shown by the 
committee. After the meeting Miss Dolton 
entertained the guests to tea. 


The Prince’s Tea Party 
AMONG those honoured by an invitation to the 
Prince of Wales’s tea party on March 19, in con- 
nection with King Edward’s Hospital Fund for 
London, were two past presidents of the College, Mrs. 
Rome and Miss M. E. Sparshott; other names 
included Lord and Lady Moynihan, Professor Dame 
Louise McIlroy, Sir Francis and Lady Fremantle, 
Lady Barrett, Dr. Fenton, Miss Margaret Green, 
Miss Rose Macaulay, Mr. Orde and Miss H. 
Pocock. The party was given by the Prince so 
that workers for the Fund who are not on the 
council and who had not hitherto had an oppor- 
tunity to meet him personally might do so. The 
guests entered St. James’s Palace by the Friary 
Court entrance and were directed along wide, 
beautifully carpeted corridors and stairs to a large 
room where everybody talked until 5.30,when the 
doors leading to another reception room were 
thrown open. Here His Royal Highness stood and 
received each of his guests. After this tea was 
served. The Prince, we are informed, looked 
bronzed and well, and appeared extremely happy 
to have his guests at so informal a tea-party. 


University into Hospital 
One of the most pressing problems of the 
early days of the War was, of course, to prepare 
accommodation in England for the wounded who 
so soon began to pour across the Channel 
Birmingham University was taken over on 
August 5, 1914, by the Army authorities, and im 
less than a fortnight it was the First Southern 
General Hospital, with nearly 600 beds ready to 
receive patients. From then until April, 1919, 
some 65,000 patients passed through the wards, 
which finally accommodated about 1,400 beds. 
This stirring story is commemorated by a tablet 
unveiled on March 19 over the central doorway 
in the Great Hall by Sir Gilbert Barling, former 
Pro-Chancellor of the University. The large 
number of guests present included Miss Musson, 
who was Principal Matron of the hospital. In 
unveiling the tablet Sir Gilbert said that the bill 
to reinstate the University had amounted to 
£70,000. A costly hospital, yes, but he knew of 
no other building which could have afforded the 
same facilities, said Sir Gilbert. 


Queen’s Nurses’ Annuities 

BIGGER annuities for Queen's nurses are at last 
an established fact; moreover, there will be no 
reduction at sixty-five when the State Con- 
tributory Pension falls due. Behind the bare 
intimation to this effect given in this week’s 
report of the Queen’s Institute Council meeting 
(page 319) lie tidings of great joy to hundreds of 
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Queen's nurses. Hitherto the Long Service Fund 
innuity, given after twenty-one years of nursing 
service under the Institute, has been {30 a vear, 
reducible at the age of sixty-five to £14, with the 
oncession that for nurses over a certain age £20 
a year for lite might be given. It will be seen, 
increase proposed is a very 
substantial one and brings the Queen’s nurse in 
England and Wales to a position more comparable 
with that of her colleague under the QOueen’s 
Institute in Scotland, where pensions of fla 
week exclusive of State pensions have been 
the rule for some time. The life of a district 
nurse 1s not easy; salaries are not high and the 
ery circumstances of the work mean that a 
constantly tempted to help at 
xpense. The proposed annuity certainly 
loes not mean affluence, but it is at least a 
substantial improvement on the old conditions 
and a recognition (some may feel it long overdue) 
h selt-sacrificing and honourable service. 


Cambridge in Fune 
( MBERIDGI 


therefore, that the 


enerous nurse 1s 


r Own ¢ 


GE in June conjures up horizontal 

sions the “ backs ’—horizontal because we 
are usually lolling ina punt. But the Cambridge 
branch ould have us concentrate on sterner 


st-graduate week, and a very good one, 
lune 22 to 29 (Saturday to Saturday) 


Not that we are to keep our noses entirely giued 


to our notebooks Chere is, for instance, an 
expedition to beautiful [Ely Cathedral or to 
faclis Hall wm lecture ‘ambridge 

Viadingt a a tantern iecture on Cambridge 
the unty medical officer of health, to be 


in afternoon’s sightseeing next day, 


ption by Sir Walter and Lady Langdon 


srown in Corpus Christi College, tea at the 
[asters Lodge, Peterhouse, and a service at the 
niversity Church. The rest of the time, how 


, is devoted to definitely protessional matter, 
ith a visit to Papworth and one of those famous 
representative found so enjoy 
llow of out 


rk lunches our 
’ pace does not a 
pt ng the full programme for at least a 
fortnight, but as visits are likely to be limited 
as to numbers, and offers of hospitality (on 
sensible bed and breakfast lines) are certain to 
are to instruct everybody who can attend 
to write (stating whether they are College mem 
bers) by May 15 at latest to Miss Kennett, at 
long Stanton Rectory, Cambridge 


Dundee in May 


ANOTHER post-graduate week programme which 
the College pages cannot be stretched to contain 
this week is that of the Dundee branch. The 
dates are Monday, May 13, to Saturday, May 18. 
\ reception and tea at the city chambers start 
the ball rolling on the Monday. There is a full 
programme of excellent lectures, and who could 
resist such visits as that to Glamis Castle, visiting 
the Window in Thrums, Lintrathen Loch and the 
Den of Airlie! We hope to publish the programme 


he ¢ 


in a fortnight’s time. In the meanwhile further 
information and application forms for tickets 
may be obtained from Miss M. A. Clark, King’s 
Cross Hospital, Dundee. Miss Clark can also 
arrange hospitality for a limited number of 
members coming from a distance. There's one 
thing to be said about these post-graduate 
courses.“{ We do enjoy ourselves! 


Three Memorials to Lord Riddell 


UpperMost in the minds of all those present 
at the annual meeting of the Royal I'ree Hos- 
pital on March 19 was the loss of the much- 
loved president, Lord Riddell, and three pre 
sentations, comprising the endowment of two 
cots and two beds, were made in his memory 
In his opening address Dr. Carr, who has been 
acting as president until a new appointment is 
made, spoke of progress in all departments, speci- 
ally commending the almoners’ work. Sir Arnold 
Wilson, M.P., with the authority of a great 
traveller, then spoke of the work women doctors 
were doing all over the world; they inspired 
confidence, he said, where men doctors were 
looked upon with suspicion! Miss Bolton, M.D., 
dean of the medical school, thanked all the 
guilds and leagues which were helping the hos- 
pital. Flag sellers were needed for May 2, and 
the names of those able to help would be grate- 
fully received by Lady Bingham at the hospital. 
Finally, the work of the medical and nursing 
staffs was warmly praised by Sir Alfred Lewis 
Unfortunately Matron, Miss Bulman, was not 
present to hear this tribute; she had been called 
away to her mother who was seriously ill. Tea 
was served after the meeting, and many visited 


Boo Boo as Mother 


An absorbingly interesting account, from the 
standpoint, of Boo Boo, the Zoo 


the wards. 


obstetrical 
chimpanzee, as wife (not an entirely satistactory 
one) and mother appears in last week’s issue of 
the Lancet 300 Boo was twelve and had been 
unsuccessfully mated on sundry occasions, until 
recently a new husband was found for her. 
When it was clear that Boo Boo was to become 
a mother at last, she was given calcium sodium 
lactate, and as soon as the breasts became 
enlarged she began to pull out her own nipples 
Shortly before labour she assumed the attitude 
adopted by African women, that is, on all fours 
with the pelvis tilted down towards the hind 
quarters. Acute pains came on every seven to 
ten minutes. At the moment of birth the mother 
pulled the infant out herself, but when she caught 
sight of it she withdrew from it in fear. How- 
ever, as soon as poor little Jubilee began to 
whimper, mother-love asserted itself and Boo 
Boo, clasping her baby in her arms, withdrew 
with it to a shelf, and turned her face to the 
wall in utter content. 





310 


ne a 





a 


ae tt 








IS et tis 





THE NURSING TIMES—MARCH 30, 1935. 





Post-Partum 

ALTHOUGH the placenta did not come away for 
thirty hours, owing, apparently to the retention 
of a large blood clot in the vagina, it showed 
no sign of decomposition. The mother’s tempera- 
ture at the actual confinement was 99.5 degrees, 
and as her bowels did not act for two days 
afterwards, in spite of syrup of figs, the keeper 
vave her an enema, with excellent result, after 
which the bowel actions were normal. Lactation 
was not fully established for seven days, but as 
the baby seemed satisfied with what it obtained 
from the breast the feeds were not supplemented. 
lhe breast milk on analysis closely resembled 
ordinary human milk. In spite of the mother’s 
efforts to remove the cord while the placenta 
vas still im situ she had no sepsis. Apart from 
this factor does not the whole story sound rather 
human [he head keeper of the apes and 
ionkeys, Mr. I‘rank Shelley, with his 
assistant, had gained the animal’s complete con- 
fidence and had attended Koo loo day and night 
while the birth was expected and for some time 
afterwards, was awarded a bronze medal by the 
Zoological Society, only seven others having been 
bestowed on keepers in the whole history of 


W ho, 


the soc ety. 


A Fubilee Home 


WITH participatory and sympathetic pride (is 
it not a gift from some of his subjects 7) we 
thronged round the model of the King’s House, 
when the Daily Mail ideal Home [Exhibition 
opened on March 26. This, as readers probably 
know, is to be built by the Royal Warrant 
Holders’ Association at Burhill, near Cobham, in 
Surrey, to mark the Silver Jubilee. Across the 
terrace we could glimpse light Empire woods for 
furniture, mossy green or blue carpets, ** William 
and Mary” fireside stools. \We watched the 
hgures of Their Majesties pass to and fro before 
the seven lighted windows in the iong Georgian 
facade; we could even see the Queen opening a 
cupboard. Then we hurried round to the fower- 
filled sun box with its black and green tiled floor 
and green leather-seated cane chairs. We wanted 
Yes, the Queen tried a settee. 
Olympia you will also 
enjoy the lovely gardens with their flowering 
shrubs, azaleas and brilliant tulips. You will 
linger in the Empire Hall galleries which are 


to see it in use. 
When you visit 


filled with labour-saving devices. Downstairs 
miniature brown, green and terra-cotta hard 
courts will rivet the eye of the nurse tennis 


player. By this time you will envy the temerity 
of the two old ladies whom we saw making free 
use of canopied garden sofas, listening to the 
Gilbert and Sullivan strains and, incidentally, to 
the chatter of budgerigars on a stall which 
offered “the seed with the song in it.” Do not 
forget that the closing date is April 18. 


Not “ Slippered Ease” 


‘Ir you have work which you care for and 
like to do, and are able to do, I think you have 
the greatest happiness that this world can give.” 
This remark, which every nurse who loves her 
work will endorse, was made by Miss Wolseley- 
Lewis, superintendent of the Hartshill Nurses’ 
Institution and Nursing Home, Stoke-on-Trent, 
at a largely attended presentation ceremony for 
herself and her assistant matron, Miss Browning. 
Miss Wolseley-Lewis and Miss Browning have 
resigned together after thirty-one and twenty 
years’ service respectively, and are both going to 
live at Malvern. Kach received a_ farewell 
cheque, the former one for £151 19s. 6d. and the 
latter £86 14s. The Bishop of Stafford made the 
presentation, but Dr. King Alcock first said a 
few words about the work of the two ladies. 
In referring to their retirement he dared not use 
the term “‘slippered ease,” he said. Such an 
implied attitude to life was incompatible with 
their vivacious temperaments, but he did express 
a fervent hope that a deservedly happy autumn 
of life awaited their departing friends. We 
understand that Miss Myra Machin, formerly 
assistant matron of the Queen Victoria Nursing 
Institution, Wolverhampton, has been appointed 
to succeed Miss Woiseley-Lewis. We should 
like here to wish her every success. 





[ Kevstone 

This little girl at the Kingsway children’s créche had to 

take her sunshade when she went riding during last week's 
“heat wave.” 
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Medical Notes 


What is an Avoidable Maternal Death ? 


Since the publication of the reports of the 


special committee of the Ministry of tlealth we 


have heard much about avoidable maternal 
death, the committee itself stating that, of the 
deaths explored, about fifty per cent. were avoid 
abl It is well to get a clear conception of 
vhat is meant by avoidable and unavoidable 
In practice a death may be classed as avoidable 

the fatal issue could have been foreseen and 


could have been averted if available knowledge 


] 


ind iwchinery had been brought to bear upon it 
Death from bleeding practically always fai!s 
der the detinition of avoidable, that fron 
bolism never does Death from tever is open 
to dispute, but we shall not go into this question 
here, for the Croydon re port is not good material 
as a base for its discussion. The suppression of 
post-partal orbidity is of at least as much 
portance as that of maternal death, for at tts 


worst immediate death will not threaten more 


han one childbirth in a hundred, whereas subse 
orbidity hich will produce discomfort, 
not misery and inefficiency, and possibly 
ntual fatality, threatens from five to twenty 
cent. of mothers, and this can be kept low 
Foor obstetri practice The Vaternity 
Serau f Croydon.” ‘“ Medical Officer.” 


Tonsillectomy for “ Pink Disease ” 
' erythroedema polyneuritica or 
pink disease,” a disorder of young children 
haracterised by hypotonicity, anorexia, sleepless- 
ness, sweating, irritability, photophobia and 
rious soreness” of the hands and feet, 
appears to be occurring with increasing fre 
quency in many parts of the world. Its causation 


ll remains obscure, but most writers are agreed 


stil 
that in the early history there is frequently a 
story of a febrile disturbance associated with 
nfection of the upper respiratory tract. This 
is led [ J. Gareau, of Regina, Canada 
Canadian Medical Association Journal, Novem 
er. 1934. xxxi, 509) to suggest that early 
removal of the tonsils and adenoids will promoie 
Within three or four days of 


raj wl re overy 
” seventeen child 


the diagnosis of “ pink disease 
n were subjected to this operation, and 
recovery is reported to have been strikingly rapid 
nearly every instance. The average duration 
illness in this group was just over three 
months after diagnosis, as compared with eight 
onths for a small group of six children seen in 
previous vears before this radical treatment was 
nstituted In five incipient cases, diagnosed 
before the development of advanced changes in 
e skin of the extremities, complete recovery 


+1 


was obtained in just over eight weeks from the 
removal of the tonsils and adenoids —*“ 77re 
Practitioner.” 
Denmark Conquers Syphilis 

The Danish health authorities are able to claim 
that syphilis has practically disappeared in 
Denmark. The fight has lasted nearly a century 
and a half. Free treatment began in 1790, treat 
ment was made compulsory in 1874, and free 
treatment became compulsory in 1906. These 
regulations have reduced the cases to a minimum, 
and most of the infrequent new ones now come 
from abroad. The measures are administered in such 
a way that no one can reasonably object to them. 
The patient can select his own physician and place 
of treatment, but treatment he must have. Infec 
tion of any other person is visited with heavy 
penalties. The practising physician informs the 
patient of these regulations, and if he refuses 
treatment after two warnings he is reported to the 
sanitary police. He then becomes a number in the 
police files, so that the filing clerks do not know the 
names of the patients. The filing system is so 
complete that a case can be followed up for 
vears, with all details of treatment and results. 
All patients, high or low, rich or poor, male or 
female, of character good or bad, are subject to the 
same regulations. An effort is made to have the 
patients return for tests for several years after 
treatment, and the majority have no objection. 
The compulsory feature of the law is seldom 


necessary.—‘ Medical Officer.” 
Midwifery Training and the Money 
Question 


I imagine that most of your readers will be in 
sympathy with Dr. A. M. Claye (February 23, 
p.387) in his complaint that the midwifery training 
of medical students suffers because a large propor- 
tion of pupil midwives who receive twenty cases 
each have no intention of practising. But the 
Central Midwives Board makes the rules. Your 
correspondent is, however, incorrect, so far as my 
hospital is concerned, when he asserts that 
hospital authorities are not interested in_ the 
[medical] students’ training because they make 
no contribution to the hospital funds, whereas a 
substantial profit is made out of the pupils [7.e., 
midwives]. We receive £35 from a pupil entering 
forsix monthsand £16 16s. from a student entering 
for one month, board and lodging being provided 
in each case. Our difficulty is that if we reduce 
the number of pupils we must engage staff nurses 
to take their place. [The italics are ours.—Ep.] 
Students coming to us for one month are guaran- 
teed twenty deliveries.—Ralph B. Cannings, 
secretary, City of London Maternity Hospital, 
writing in the “‘ British Medical Journal.” 
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Nursing Problems Connected with 
Surgical Diseases of the Urinary Organs 


Abstract of a lecture given by CYRIL A. R. 
St. Thomas's Hospital, on 


NITCH, 
June 26, 1934, during the Special Course in Public Health and 


Esq., M.S., F.R.C.S., surgeon to 


General Nursing held at the College of Nursing. 


LL urinary cases require careful observation 
A and nursing both before and after operation, 
and there is no doubt that a patient who 

is looked after by a nurse with experience of them 
makes a smoother and more comfortable recovery. 
Often they are obviously ill from defective kidneys 
or long-standing sepsis, or they may appear to 
be in moderate, or even good, health; but appear- 
ances are sometimes deceptive, for the kidneys 
may be so near the border-line that though they 
can carry the patient through the ordinary routine 
of his daily life they are quite unable to withstand 
the shock of even a slight operation. An example 
of this is the death of an apparently healthy man 
from suppression of urine after the passage of a 
urethral sound. It is therefore of the greatest 
importance t9 ascertain the function of the kidneys 
before operation, which is estimated by clinical ob 
servation, chemical tests and X-ray examination. 


The Clinical Signs 

The clinical signs of kidney deficiency are a 
dry, brown tongue, excessive thirst, loss of appetite 
(especially for meat), sallow complexion, loss of 
energy, and, in advanced cases, oedema of the 
eyelids and ankles. The quantity of the urine 
excreted varies from as little as twenty ounces 
(oliguria) to as much as 150 ounces (polyuria) per 
day. Its specific gravity is low, it is pale in colour, 
and may contain a small or heavy trace of albumin 
and possibly blood, pus or crystals. In health 
the ratio of urine excreted (fifty ounces) in twenty- 
four hours to fluid taken (seventy ounces) remains 
more or less constant, but when the kidneys are 
diseased this ratio varies enormously, and ninety 
ounces of urine may be excreted theugh only 
seventy ounces of fluid are taken. Therefore it 
is most tmportant for the nurse to record on the 
temperature chart the quantity of fluid taken and 
urine excreted in the twenty-four hours, so that 
the doctor can see the ratio at a glance instead of 
having to pick them out from the day and night 
reports. 


Putting Up a Specimen 
In putting up a specimen the receptacle in which 
the urine is passed should be shaken to obtain the 
deposit, and the nurse should test the reaction with 
litmus paper immediately, as it often changes 
from acid to alkaline in urine that has been 
Standing. 


e ry. 
Chemical Tests 

1. Urea Concentration Test.—One of the func- 
tions of the kidney is to remove urea from the 
blood. After an operation the blood urea increases 
and the kidneys have to work harder to get rid 
of it; if they fail to do so the patient dies of urae- 
mia. The object of this test is to ascertain if the 
kidneys are capable of this extra work, by giving a 
large dose of urea and estimating the quantity 
excreted. The patient must not take any food or 
fluid after the evening meal. At 6 a.m. he passes 
urine which is saved in a glass numbered one, and 
then drinks fifteen grammes of urea in 100 cc.’s of 
water. He passes urine again at 7, 8 and 9 o'clock, 
and all the specimens are kept and placed in glasses 
numbered two, three and four. All four specimens 
are then examined, and if the kidneys are func- 
tioning well it will be found that the quantity 
of urea is greater in each specimen, but if they are 
functioning badly the amount of urea will be 
approximately the same in all the specimens. 


2. Blood Urea Test.—This test is an estimation 
of the quantity of urea in the blood. When it is 
much above normal it shows that the kidneys 
are not working well enough to remove it, and so 
the patient would be a bad operative risk. 

3. Dye Test.—Indigo carmine is injected intra- 
venously and should colour the urine deep blue 
in about seven minutes. If its time of appearance 
is much delayed, or if the colour appears in normal 
time but is only pale blue, it shows that the kidneys 
are working badly. 


X-Rays 


X-rays are employed either after injecting 
uroselectan intravenously or sodium iodide directly 
into the kidney through a catheter passed up the 
ureter. Both are opaque to X-rays and therefore 
give a shadow of the interior of the kidney which 
shows up defects caused by growth, stone, hydro- 
nephrosis, etc. Uroselectan also shows how the 
kidney is working, for it is excreted by it, and so 
the density of the shadow on the X-ray film is 
employed as a measure of the renal function. The 
patient should be carefully prepared by giving him 
three charcoal biscuits thrice daily, and a small 
dose of compound liquorice powder at night for 
four days beforehand, to empty the intestines of 
faeces and gas. 
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Pre-Operative Care 


[he diet and bowels must be regulated carefully, 
for flatulence and distension are common in 
urinary cases, especially after operation. A record 
must be kept of the quantity of fluid taken and 
urine excreted, and the urine should be examined 
for abnormal constituents. The patient should 
practise urinating in bed to make it easier after 
operation. In a prostate case the kidneys may be 
functioning so badly that preliminary drainage of 
the bladder is necessary to relieve the back pres- 
sure This may be done either by an indwelling 
urethral catheter or by a suprapubic tube. When 
the catheter drains into a bottle between the legs 
fracture boards must be used, for if the patient 
sinks into the bed the bottle will soon overflow. 
lo prevent the catheter escaping the bottle must 


kept close to the patient by tying a bandage 
round its neck and attaching the two ends to a 
vaistband. With suprapubic drainage the tube 
gs in a bottle at the side of the bed; it must not 

to the sheet as it might be dragged out 

when t patient moves \s movements are 
)portant after any operation to prevent embolism 
and thrombosis the knee pillow must not be so 
large or so close to the patient as to restrict move 


, , 1 
imit room tor a Dottie or tube 


Post-Operative Position and Care 


\fter nephrectomy the patient may be allowed 
le 1 he most comfortable position, but after 
lrainage of a pyonephrosis he should be tilted 
to the affected side as much as possible to assist 
the escape of pus and urine. In nephrostomy a 


ratively healthy kidney is drained by a long, 
passing from its interior to a bottle 
ie side of the bed. It is therefore most import 

for the pillows and the patient to be adjusted 
su a wav that the tube cannot be « ompressed 


x kinked, otherwise the kidney will become 


1 painful, and urine will escape into 


ustended and 


Tl 


the irrounding tissues. 
\fter operations on the bladder the patient must 
irsed on his back, as there is sure to be some 
ror! ot drainage apparatus He should not be 
propped up much, for the bend in the abdomen 
force the intestines against the bladder and 


auses discomfort or may interfere with drainage. 
\ Hamilton Irvine box must be boiled daily and 
should not be strapped on so tightly as to cause 
swelling and oedema of the tissues within it 
[he tube leading from it should pass beneath the 
thigh in the space between it andthe knee pillow. 


Renal Stones 
Renal stones are due to a change in the urine 
allowing the precipitation of crystals of uric acid, 
oxalates or phosphates, which become cemented 
together in the kidney to form a stone. Oxalate 
ind uric acid stones are formed in acid urine, and 
phosphatic stones in alkaline urine. Consequently 


in treating cases of oxaluria alkaline medicines are 
prescribed, and in phosphaturia acid ones, to 
keep these salts in solution. 

When a stone is small it may pass down the 
ureter into the bladder, whence it may escape with 
the urine; its attempt to escape from the kidney 
or its passage down the ureter is accompanied by 
agonising pain called renal or ureteric colic. The 
pain is often referred to the abdomen and may be 
compared with the pain of peritonitis, but with 
renal colic the patient rolls about in agony, whereas 
with peritonitis he lies still on the back with the 
legs drawn up. The doctor should be summoned 
immediately, and in the meantime the nurse should 
apply hot fomentations, give copious hot drinks 
and keep all the urine passed, for it may contain 
blood, crystals and sometimes the stone. 

After an operation for stone in the kidney or 
ureter the urine is often blood stained. This is a 
good sign, as it shows that the ureter is patent. 
If there is an attack of colic watch the urine for 
clot, gravel or a fragment of stone. See that the 
many-tail bandage is kept down by thigh straps 
to prevent its sliding up and dragging on the drain- 
age tube. During convalescence the patient may 
complain of numbness or pain over the hip and 
below the umbilicus on the side of the operation. 
rhis is due to displacement of the twelfth thoracir 
nerve during the operation and it gradually dis- 
appears. 

Cystitis 

Cystitis may be due to local conditions such as 
stone, growth, foreign bodies, septic catheterisa 
tion, etc., but in the absence of these the micro 
organisms, of which the colon bacillus is the 
commonest, gain access through the blood stream. 
[In women the infection may come from an erosion 
of the cervix. The nurse, therefore, should be on 
the look-out for a vaginal discharge. Cystitis is 
very difficult to treat, as urinary antiseptics and 
bladder washes may have no effect. Hexamin 
is the best antiseptic, but only acts in an acid 
urine, so when it is being taken the nurse must 
test the reaction of the urine regularly. 


Che Ketogenic Diet 

The ketogenic diet is now often employed tor 
B. coli infections that do not respond to ordinary 
treatment. It is difficult to prepare and unpleasant 
to take, and can only be carried out properly in an 
institution with a dietetic kitchen. 

If the body is starved of carbohydrates the 
dige tion of fats is interfered with, and certain 
acids and acetone (collectively called ketones 
appear in the urine and prevent the growth of 
B. coli. 

The daily ration contains :— 


Carbohydrates (bread, 


vegetables, etc.) ... 10-20 grammes 
Protein (meat, fish) ... 40-60 grammes 


Fat (animal fat, butter, 


cream) 240-260 grammes 
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The total fluid intake should be reduced to two 
pints in the twenty-four hours. The diet should be 
given gradually, as few patients can tolerate so 
little carbohydrate and so much fat at the start. 
If the patient is able toget up movement and gentle 
exercise are beneficial, as they increase ketosis. 
[f there is no improvement in a fortnight the diet 
is discontinued, for it is either not being adhered 
to strictly or is having no effect. 


Retention of Urine 


Ketention of urine, when hysterical, nervous or 
retlex (e.g. after operation for haemorrhoids, etc.), 
should only be relieved by catheterisation as a last 
resort. If the usual methods of persuasion and 
assistance fail the nurse should say she is going 
out of the room to attend to something and if on 
her return urine has not been passed she will have 
to call the doctor, who will use a large instrument 
which will be very painful, etc. This usually 
succeeds ! 

After abdominal operations, though urine is 
passed naturally it may be in small quantities 
only,sothat the bladder becomes greatly distended. 
Theretore the nurse should measure the quantity 
passed for the first few days. This form of partial 
retention is especially prone to occur in Gld men 
with an enlarged prostate who have to remain in 
bed for any sudden illness. 


Catheterisation 


Glass and rubber catheters are boiled in the 
ordinary way, but a gum elastic catheter must be 
wrapped in muslin or bandage, otherwise its 
coating of shellac will stick to the steriliser. If 
the catheter has been kept in a formalin tube it 
must be washed in sterile water before use, to 
remove the formalin and prevent smarting and 
pain. Never use cracked or perished catheters, 
as they hold microbes and are also stiff and may 
break. Never use ordinary vaseline or carbolic oil; 
the former is not sterile and the latter damages the 
urethra. The best lubricants are sterilised liquid 
paraffin and Lubufax, an antiseptic jelly sold in 
collapsible tubes. In females the labia should be 
held apart with two fingers of the left hand and 
never allowed to fall together again until after 
the urethral opening has been thoroughly cleansed 


and the catheter passed 


‘6 family » 


\ VERY neat little production is family, the latest 
home magazine on the market About five inches by 
seven, rather after the style of The Countryman, 
it strikes its new note on the cover by claiming to be 

the intimate magazine, edited from a modern family 
circle." ‘‘ Devoted to the cause and prestige of the 
family,”’ it is edited not within sound of the capricious 
machinery of Fleet Street, but in an English home 
circle ’’--by Mr. Reginald Pound who, as the father of 
seven children, may claim to know something about family 
life. Contributions to the first number include ** Other 
People’s Families \. P. Herbert's,’ The Story of 
My Children’ by Henry Williamson and ‘‘ Only Child ” 
by Mrs. Robin d’Erlanger. (Address for all communica- 
tions : 34 and 35, High Street, Lewes, Sussex.) 





News in Brief 


“Murdered” Missionaries Safe 


WE have great pleasure in announcing that Mr. and 
Mrs. Frencham have arrived at Hancheng, Shensi, safe 
and well. Readers will remember that a report was 
received in this country that Mr. and Mrs. Frencham, 
of the China Inland Mission, had been murdered by 
bandits 


In Memory of Dr. Shannon 

Miss Brown, A.R.R.C., matron of the Royal Samaritan 
Hospital, Glasgow, and her nursing staff have raised 
£274 to name a bed in memory of the late Dr. D. Shannon, 
surgeon, who served the hospital for twenty-five years, 
and was the first holder of the endowed Royal Samaritan 
lectureship in gynaecology in the University of Glasgow. 
This gift was announced at the annual meeting of the 
hospital on March 20 


A Dramatic Story from India 

\ DRAMATIC story is reported from Karachi that Mrs. 
Daisy Elizabeth Munro, of Inverness, superintendent of 
the Karachi Civil Hospital, held the hospital gate against 
a crowd of 600 excited Moslems on March 20. This was 
during the recent riot when troops had had to fire on the 
[he mob was frenziedly seeking news of 
relatives who might have been wounded or killed. 


insurgents 


Trained Nurses in Schools 

[HE importance of engaging well-qualified and fully 
trained nurses in every school where there are small 
children was emphasised by Lord Hewart (the Lord 
Chief Justice) in his summing up, when two schoolmasters 
brought an action for slander against the parents of a little 
boy who was taken ill with a fulminating type of laryngitis 
while at the school Ihe parents had not been satisfied 
that the boy had received sufficient care 


“ Special Area’ Measures 

Str ARTHUR ROsE, commissioner for the special areas 
in Scotland, is planning an eight-mile promenade along 
the banks of the Clyde especially for the children of this 
congested area; also a grant of £1,200 to the Queen's 
Institute of District Nursing The commissioner for 
South Wales, Mr. P. M. Stewart, has approved a grant 
of £10,560 to the district nursing services for extension 
in the mining valleys. It is hoped to appoint seventy-six 
additional nurses 


St. Mark's Hospital Appeal 

He hundredth year of existence of St. Mark’s Hospital 
City Road, ts to see an appeal for £60,000 It is proposed 
to increase the number of public beds, build a modern 
home for nurses on an adjacent site, provide a self- 
contained paying patients’ block, instal a second operating 
theatre and improve the cancer research, X-ray and out- 
patient departments. A centenary banquet in aid of the 
fund is to be held at the Mansion House on St. Mark's Day, 
April 25 


In Parliament 

AFTER a prolonged discussion on our health services 
in the House of Commons on Monday night, Mr. Shakes- 
peare, Parliamentary Secretary, Ministry of Health, 
announced in connection with the problem of maternal 
mortality that the reports which had been asked for 
from the ‘“‘ black areas ’’ would be consolidated towards 
the end of the year and issued in one report. In the 
meantime, as the reports were received, there would be 
consultation with an eminent obstetrician, and experts 
would be sent to the areas by the Ministry of Health 
one a medical officer with administrative knowledge of 
the question and the other a doctor with a long experience 
of the maternity side. If any definite remedy for the 
problem of maternal mortality could be found no con- 
sideration of cost would be allowed to prevent its 
application, he said 
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More of Life in Tropical Queensland 


I AST vear I des time I was asked to admire a church decorated with 

















cribed the irtificial flowers for a wedding, and even now that I 
work on which know the reason I find it a little difficult to sound enthu- 
I have been engaged siasti People who have friends on the tableland and 
for the hookworm can afford the expense of carriage procure their flowers 
campaig taking from there, but it means very early work for the florists, 
Cairns, the most and once the bouquets are made up they soon lose their 
northerly port ot freshness Ice and frigidaires are expensive in these 
Queensland is my parts. I have seen fresh violets and syringa brought out 
centre of operations on ice by a liner; they have the real, delicious home 
Perhaps readers of fragrance, but they are a great luxury : 
The Nursing Time rhe other way of reaching the tableland is by rail 
would like to hear It is quite different from the road and much longer, but if 
something of the _ possible even more beautiful. When the train negotiates 
country in which I the sharp bends as it climbs higher and higher one has the y 
live As I explained impression of continually retracing one’s steps. From the 
before, my work is windows we can see the sea, with a glimpse of Green 
1 fine w of ti Barron Fal chiefly along the Island (part of the wonderful Barrier Reef); in the fore- 
Vu ind which @ 700 coast there being ground are vast areas of sugar-cane. On one side of the 
Migs far more sickness in line we look down into the gorge of the winding Barron : 
the tropical heat at sea level than on the tableland This river far below us, the crags on its further side clothed in | 
tableland, being over 2,000 feet up, is a great resort for luxuriant tropical vegetation Looking out from the } 
the jaded | exhausted townsfolk, and for tourists from other side all that can be seen is more foliage growing eo 
further field I re h the tableland one can leave endlessly upward 
papain A saicapar hese gger pert rs eohey, denne A Seven-Hundred-Foot Waterfall 
the solid intain rock. Starting at sea level a climb of [he first sign that we are approaching the Barron ; 
three hours brings us to the top, the air becoming cooler Falls is the haze of spray floating overhead like a cloud i 
nd oler the highe ve get The view changes at everv Soon we can hear the roar of the waters, and the train ' 
f ther iw I part follows the windings of the tops to allow the passengers to alight and descend the 
tif Ml t e} path 700 feet to the foot of the falls. Somewhere at the 
w all kind f flowers and vege top a gigantic hydro-electric plant is being constructed 
tropical ind ti vealtl f but it is sad to hear that several men have lost their lives 
t elf to the earv housewtfe fr the here through falls of rock 
ggle to keep a few blooms alive Leaving the grandeur of the falls behind, the train 
il flowers fade so quickly takes us for a few miles through picturesque scenery, but 
t isuall tif thi 1ddenly changes, and we enter on mile after mile of 
ber being quite nonplusse the first ininteresting scrub, until at last we reach the tobacco 
plantations It { 
would appear that ' 
soil suitable for : 
tobacco growing “" 
must be quite 7 
unsuitable for 
growing almost 
anything else. It 
also needs treating 
with artificial 
manures. This 
tobacco growing is 
a highly _ skilled p 
industry, requiring 
infinite patience 
and perseverance 
Acres and acres of 
little plants must 
have individual 
attention, each ; 
being inspected for 
grubs twice daily, 
watered, and pro- 
tected by netting. 
The owner whose 
plantation I saw 
1 team of bullocks carting timber from a Queensland forest was fortunate in ’ 
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bei g able to tap in irrigation scheme which had been 
constructed years ago in connection with a cold meat 
industry Tobacco growing appears to be a flourishing 
lustry here, and in the grading se ison employs hundreds 
Further on we come to two beautiful lakes, said to be 
the bottomless crater {t extinct volcanoes The water 
very cold, and the scenery dark and sombre Much of the 
untry around here is like jungle \ large python and 


family live on the edge of Lake Barrine, but they are not 
ften at home to tourist Another local family, turtles 


this time, are enclosed by netting, so as to be visible to 


qu eye lor our further entertainment there is a 
bat] ed " board also a_ kiosk for 
r € nt 

> - , 
A Prize tor Botany 

Che ferr staghort ind wild orchids which abound 

make the place a wonderland for botanists The various 


tations compete for a prize which is given for the best 
collection The stationmaster at Kuranda easily wins 


it he will talk about his hobby is long as you care to 


listen, and he has presented many a keen gardener with 


The famous Range Road, cut out of 

solid mountain rock, by which a car 

can climb from sea level to the top of the 
tableland in three hours. 





cuttings At Kuranda there is also a wonderful collection 
of butterflies which their owner, Mr. Dodd, will show to 


Fairyland Under the Sea 


In complete contrast to these expeditions to the table- 


tourists 


land is the trip from Cairns to the Barrier Reef mentioned 
above. Here a fairyland of quite a different kind awaits 
you, introducing you to all the wonders of the sea-coral, 
anemones, lovely little coloured fish—and ugly things too, 
such as stone-fish and stingray, things to be avoided at all 
costs. Nobody who has not seen for herself can have any 
idea of the wealth of colour and form to be found on a 
coral reef. It is like a garden full of brilliantly coloured 
flowers with beautiful fish instead of butterflies. At low 
tide and suitably dressed for the occasion you can walk 
on the reef; at other times you are taken over in a boat 
with glass at the bottom, through which you can gaze 
it.the wonders of the deep 

here are other interesting places to see around Cairns 
but I have told you enough to give you some idea of the 
things that come the way of a College member attached to 
the hookworm campaign out here 


E. T. de R. 
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State Examination Answers 


By THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


nentary for Fever Nurses 


Describe 


meninertts 


Final Suppler 
Fevers, Question 4. 


t/ reo -Sptnai 


the tippearance j 


For what reason 























mbar puncture performed ? 
\ child with cerebro-spinal meningitis would be lying 
his side with the head retracted and the back arched, 
ving to the spasm of the muscles of the back and neck 
Che thighs would be flexed on the abdomen and the legs 
the thighs \ squint or inequality of the pupils might 
be present Che face would be flushed, with perhaps a 
enden to cyanosis. Herpes would most likely be 
resent lips, nose and probably on the ears A rash 
light o1 ight not be present If present it would be 
ost prominent on the abdomen and thighs, and would 
ther be in the form of petechial spots or purpuri 
lotehes. The child would be extremely sensitive to touch 
so to light and sound. If conscious he would complain 
ever idache and pain in the back Che peculiar 
ry of the meningeal type would most likely be 
€ the later stages there would be extreme 
1 the hild would appear very emaciated 
Lumbar puncture is performed for the following 
$ 1) For diagnostic purposes 2) To relieve 
t t il pressure, thus relieving the headache 
x) i the injection of anti-meningococcal serum 
being withdrawn than the amount of serum 
ted 4 lo estimate the progress of the 
Fever Nursing, Question 1.—-H would t prepay 
j frave) f niectior f iipatnheria wilttorr 
' ti , ind report dur th yst how 
} j tion 
lo prepare the intravenous injection of diphtheria 
titoxi I should have a large tray or trolley on which 
vould be placed the record syringes; two of these should 
t epared holding 40—50cc.’s each, and having 
t I rzies, together with three or four well 
tting arp needles The syringe should have been 
teril by boil wrapped in lint) for fifteen minutes 
the lac i bow! of sterile water at a temperature 
f 105°! Che needles would be sterilised by boiling for 
three te then put into pure lysol or methylated 
i t ten minutes, and then transferred to a dish of 
sterile water Che phial of serum would also be placed in a 
Vi ot Wate at a temperature of 100°! so that it 
yuld be injected at body temperature 
On the t ley would also be three or four small bowls 
gallipots fe the lotions for skin preparation, also 
bottle taining iodine, methylated spirit or ether, 
oO t Small gauze pads would also be required, 
eceiver for dirty swabs All bowls and receivers 
hould be sterilised before putting them on the trolley 
Aj f ethylated spirit or some disinfectant lotion in 
re standing one or two pairs of sterilising forceps 
ild also be required 
(n the lower shelf of the trolley would be placed a 
ru ontaining sterile towels and swabs; a tourniquet, 
rubber tubing or blood pressure apparatus, and a 
hypodermic tray with the syringe already charged with 
the appropriate stimulant, usually adrenalin, or adrenalin 
vith atropine and strychnine. Sometimes saline is given 
it the same time, when I should have the required amount 
f sterile, normal saline at the correct temperature also 
eady 
Warming close at hand I should have two.extra blankets. 
[wo hot water bottles would also be ready filled and in 
their covers, and blocks would be at the foot of the bed 
eady for use if required. As this operation has to be 
arried out with strict asepsis throughout, the necessaries 


for the doctor to scrub up should be close at hand (running 
water if possible), and I hand him a sterile towel 
on which to dry his hands 

Whilst the doctor was preparing his syringe, I should 
the dressing mackintosh under the arm, usually 


should 


place 


the left one, and the sterile towels in position, under the 
arm and covering the hand. This could be done by means 
of the sterilising forceps. Then I should place the tourni 
quet or armlet of the blood pressure apparatus in position 
ready for tightening when required, and pour out the 
skin lotions ready for the doctor, who would then proceed 
with the operation 

The symptoms I should watch for and report after 
this injection would be pallor, weakened and accelerated 
vomiting, rise of temperature, any complaint ot a 
of suffocation, the appearance of a rash, failing 
respiration and collapse 


In Hospital 


XII].—Eyes 

UR new junior pro. was a nice, reliable sort of girl, 
O not at all given to indulging in flights of fancy, 
so when she told me one day that she always felt 
unhappy when the subject of eyes cropped up I scented 
a story behind this, and asked her to tell me about it 
She said she would if I would undertake not to laugh about 
it; whereupon I pointed out that, being Scottish, I was 
guaranteed not to see the humour in any joke until at 
least a month after it had been told to me. At this, Nurse 
said in a relieved way that it was no joke, but that she 
would probably be laughing at it herself in a month's 

time, and she went on to relate her story. 

It was, she said, just a week or two after she had been 
sent to her first ward that she was left alone on duty with 
the staff nurse for a few hours. A new patient had been 
admitted in a semi-conscious state, and the doctor was 
expected to arrive any minute to see her. Meantime the 
staff nurse, having done everything possible for the 
patient's comfort, told our nurse to bathe the woman's 
eyes with boracic lotion 

Nurse felt very elated about this. She knew 
bathing eyes, though this was the first time she had been 
given the opportunity to do a real job of nursing for a 
real patient, and she set about it with pride and enthu- 
Having bathed one eye successfully she began on 


pulse 


sense 


all about 


siasm 
the other, when, to her horror, something incredible 
happened At the light touch of her fingers the eye 


bulged out horribly 

For the one and only time in her life, said Nurse, she 
very nearly fainted. Convinced that she had by some 
freak of chance done irretrievable damage to the patient's 
eye, and seeing herself returning in disgrace to her village 
home, she dashed up the ward to the staff nurse, and told 
her rather incoherently what had happened. Staff Nurse 
was not impressed 

Eyes,”’ she said, ‘‘ don’t bulge just at a touch 

But they went together to the patient’s bedside and 
Staff Nurse, very calm and self-possessed, had a look at 
her eyes. Our pro., suffering spasms of remorse and self 
reproach, forced herself to look, too. And lo, there was 
nething wrong to be seen. Once again the patient had 


two ordinary, apparently normal eyes Staff Nurse 
was quite nasty about it 

You've been dreaming,” she _ said, imagining 
things.”’ 

But Nurse was not to be shaken in her story She 
insisted that she had not imagined this mysterious 


incident. But in the end she began to wonder if it had 
not been all a hallucination—which was quite as alarming 
an idea as the other. Feeling very unhappy, she retired 
to the safer job of polishing lockers as the doctor arrived 
in the ward and proceeded to examine the patient 

It was some hours after that she found herself at the 
eventful bedside again. Doctor had gone, but he had 
left the patient’s case all written up on the chart, and 
Nurse, running her eye down the closely written sheet, 
saw the words: -atient has a glass eye.” 

‘It must have been a very good glass eye to deceive 
even Staff Nurse,’’ our pro. added apologetically And 
it was the first one I'd ever seen. But still-—! ”’ 
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Coming Events 


Hertford County Hospital. 
May 4 Chose wishing 
ipply to Matror 


Nurses’ reunion on Saturday, 
hospitality are requested to 


Birkenhead). 
Hospital at S p.m 


Meeting at 
on Monday, 


Nurses’ Missionary League 
Birkenhead Maternity 


April | All nurses invited 

North Middlesex County Hospital Nurses’ League. 
\nnual subscriptions are now due, and should be sent to 
the treasurer 

Coventry and Warwickshire Hospital, Coventry. 
Keunion of nurses on Saturday, April 27, from 2.30 p.m 
Al old member of the nursing staff cordially invited 
K.S.V.P. to Matro 


Nursing Sisters of St. John the Divine.—-A Quiet After- 
oon for the Companionship of St. Breeca on Saturday, 
April 6, from 2.30 to 6 p.m. at St. Paul’s Church, High 
Street, Deptford, S.E.8, by kind permission of the rector, 
Father Robb Conductor, Father Ross Midwives are 
invited 
Society's stand at the Ideal 
March 25 to April 18, 10 a.m 
to 10 p.m.), will be found at No. 2, Bank Avenue, Empire 
Hall Extension (ground floor) and will be inscribed 

rhe Foundation of an Ideal Home is a Healthy Family 
Miss Pocock, S.R.N., who will be in charge of the stall, 
hopes that fellows and members of the society will make 
themselves known to her, or her assistant if she should 
be absent. and will from all 


Catholic Nurses’ Guild 


BIRMINGHAM Meeting at St. Chad’s, Bath Street, on 
Cuesday, April 2, at 7.15 All Catholic nurses are 


cordially invited 


Eugenics Society.—T he 
Home Exhibition, Olympia 


welcome enquiries 


p.m 


WESTMINSTER.—-Meeting at the centre recently opened 
at the Virgo Fidelis Convent, 2, Moreton Gardens, S.W.5, 
m Sanday, April 7, at 3.15 p.m rhere will be a musical 
programme, followed by tea and Benediction. Catholic 


nurses invited 


Help for Convalescents 


Miss M. E. Craven, matron of the West London 
Hospital, Hammersmith, writes to ask for help for the 
convalescent patients of the hospital Unfortunately, 
she states, they cannot afford to possess a convalesc ent 
home of their own, and therefore would be very grateful 





surgical aid letters, or subscriptions to help 
them to provide convalescent treatment 

rhe hospital is situated in a thickly populated area with 
no other general hospital near, and so often it is impossible 
to return the patients direct to their homes on account of 


for ‘‘ letters,”’ 


the housing problem At the same time there is great 
pressure on their beds for more urgent cases. 


Queen’s Institute of District Nursing 


HE Council of the Queen’s Institute of District 
Nursing met at 57, Lower Belgrave Street, on 
March 20 In the absence of the Earl of Athlone, Sir 


William Hale-White, the vice-chairman, presided, and 
forty-seven members were present, including Miss M 
Wilmshurst, general superintendent, Miss A. ¢ Lowe, 


secretary, and Miss G. H. Vaughan, 
dent 

It was reported that the 
Institute, had appointed 115 
for the three years from March 1, 1935. The 
Athlone was re-appointed chairman; Sir William Hale- 
White, vice-chairman; the lady Georgiana Mure, Lady 
Lucas-Tooth, Mrs. Bruce Richmond, Mrs. John Whitaker, 
the Lord Aberdare and Mr. D. F. Pennant, hon. secre 
taries and Mr. A. J. Hugh Smith and Mr. A. E. D 
Anderson, hon. treasurers The committees for 1935 
were also appointed 

The Council approved the recommendation of the 
General Purposes Committee, as an outcome of the five 
years’ experience of what is required to meet the demands 
made upon the Fund, that from January | this year the 
annuity from the Long Service Fund should be increased 
to £40, with no reduction at the age of sixty-five, on 
the understanding that the position would be reviewed 
from time to time 

A report was received from the Midwifery Committee 
in regard to the Report of the Joint Council of Midwifery. 
The Council welcomed this report and emphasised the 
importance of the maintenance and extension of the work 
of the voluntary associations, particularly in the rural 
areas, and of the need to avoid competition between the 
voluntary associations and any municipal midwife 
service that might be established. The Council attaches 
great importance to close, friendly and active co-operation 
between all the authorities. whether municipal or 
voluntary, which are promoting the improvement of 
the conditions of the midwife service The Council 
strongly supported the recommendation that- the local 
supervising authority for the Midwives Acts should be the 
unit of administration for the midwife service. 


nursing superinten- 


Patron of the 
Council 
Earl of 


Mueen, as 
members of the 





319 








THE NURSING TIMES—MARCH 30, 1935 











Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co., Ltd., St. Martin’s 

Street, London, W.C.z2. 


What a Pity 

What a pity so few nurses took advantage of the 
opportunity of hearing the charming lecture given in the 
maternity block of the Chesterfield Royal Hospital on 
March 20 by Miss Wetherall, sister tutor of the City 
General Hospital, Sheffield. She explained quite simply 
the nursing conditions in various parts of China, Asia and 
India, and also the social activities and the part played 


by the British nurse If trained nurses of to-day cannot 
support their own profession by becoming members of the 
College of Nursing, and take an interest in nursing affairs 
both in their own country and abroad, how can they hope 
to obtain help and encouragement from others 


H RUSSELI S.R.N., 
College No. 31505 


“ District Hospital Work in Ceylon”: A 


Refutation 





In replv to College Member 16466 in your issue ol 
January 12, allow me to say that I have never seen 
Kandy hospita which I have alwavs heard was very well 
ff, but when I left Ceylon in May 1931, Kornegalle 

lapitea had European staffs, Nuwara Eliya had a 
tro! ind Ragama T.B. unit was also 
é I Europea sters, to mention just the few 
t KNOW I [ have only now received 7/ Nuys ne 
| 12, which accounts for my delay in 
COLLEGE No. 7323 
fey fron ( Vember 16466 ’ uw u 
Ja) i” 12 referred 4 7 wei t ( llege 
mber 7323 Put hed ; Th Vursine Time 
he py» 7 Ju und entitled District Hospital Work 
mn ¢ ( Vember 16466 took tf y granted 
that th \ Hospita mentioned in the article was the 
Hospital, Kand We ave happy to have this assurance 
tron ( Wember 7323” that it as not, after all, th 


/ Hl p fa } j hy 7 vibe ] Ep ] 
The Salaried Midwifery Service: Some 
Disadvantages 

Much has been said, and much will be said, for and 


1 salaried midwifery service. But a few stumbling 
in and must be removed ifa happy contented and 





efficient midwifery service is to be established 
ihe independent practising midwife has a very real 
grievance at present, and good grounds for suspecting 


iny new nursing legislation. The trained midwives were 
badly bitten by the Midwives Act of 1902—fully trained 
urs¢ in particular \ new era for midwifery was 
promised them. The profession was to be raised so that 
it would attract a better class of midwife. Trained nurses 
ind others came forward in large numbers, and spent their 
time and money on the required training to find that they 
had to come down to the same conditions of service 


ind work for the same fees as the handy women whom the 
loctors rushed on to the Midwives Roll in great numbers 
luring the ‘‘ period of grace Those who have stuck to 
their work up to the present time have surely proved 
their worth and their devotion to the mothers and babies 

Now another is promised for midwifery 
\ ilaried service is proposed, which really means a 





new eTra 


inicipal service 

rhe Joint Council of Midwifery has recommended that 
the independent practising midwives shall apply for these 
posts, but there is no guarantee that the age limit for 
municipal officers shall be lowered for this purpose, and 
if it is not, only a fraction of them can be absorbed into 
this system 


The few successful ones will have a good salary with a 
good pension later, if kept in the service. Those who are 
not accepted are to be offered compensation “ the rate 
of which should be based upon a three years’ purchase o! 
the net value of their practice calculated on a period ol 
five vears.”’ 

As the last five years have been exceedingly lean ones for 
most of the midwives, to ask them to sell their right to earn 
their living in their own profession for so small a sum 
is asking too much, and the midwives cannot be reasonably 
expected to accept it. But the terms vaguely offered to the 
older midwives, and those who are not quite strong, are 
impossible, and either show a great want of thought, or 
of human kindness 

As it is suggested in the Report that the problem ol 
pensioning these midwives will gradually disappear as 
they reach pensionable age, I think it would be safe to 
ussume that about 10s. per week might be offered until 
they qualify for the old age pension at seventy. This would 
be less than a pauper's weekly allowance. Is the College 
of Nursing accepting this for its members 

For the purpose of income tax or National Health 
Insurance the Minister of Health values a nurse’s emolu 
ments at something in excess of 33s. 6d. per week 
How, then, can the members of the Joint Council of 
Midwifery expect her to live on 10s. per week and sell her 
right to take what work she is able to do It would not 
pay more than the rent for two rooms. What could the 
members themselves do with 10s. per week ? Chis ts 
a question which should be put to every one of them 

It is true that there are still a few of the old bona fid 
midwives working, but the great majority of the existing 
midwives have trained in the same institutions or on the 
same districts as the association or municipal midwives, 
have passed the same examinations, and are of the same 
social status Unlike the association or municipal 
midwives, however, they have had no regular hours for 
sleep or food, no holidays, or very few-—and this has gone 
on from January to December of every year for ten 
twenty, or thirty years 

Now that the Joint Council of Midwifery are awake 
to the bad conditions under which the midwives have had 
to do their work, and admit that they have done excellent 
work all over the country, the members of the Council 
should see the necessity of treating these old or infirm 
midwives generously, not commit them to a pauper's 
home and a pauper’s grave as a reward for the great 
national service that they have rendered. The officials 
of the College of Nursing and of the Midwives’ Institute 
should hide their heads and never again say that they are 
seeing that their members are being properly treated if 
they allow this 

The midwives have been working in the municipalities 
and under municipal control and supervision, and if they 
had not been doing their work well would have been struck 
off the Roll. If their work is taken over they also should 
be taken over, and absorbed into the new scheme for 
work or pension as far as possible according to their age 
and ability 

I think everyone will appreciate the great amount of 
time and thought which the Joint Council of Midwifery 
have spent in trying to evolve a satisfactory scheme, but 
their recommendations are far too vague. 

In fact, after our past unhappy experience of nursing 
legislation with regard to the Midwives Act and the Nurses 
Registration Act, we want definite assurances that our 
interests, and the interests of the mothers, will be properly 
safeguarded before we consent to hand our work over. 

For instance, we want to know that the present age 
limit of thirty-five for municipal workers shall not apply 
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Indications. Premature and frail babies. (The diet of 
election for all babies under 5 Ibs. in weight). 








Composition. Powder Reconstituted Milk 
(I ~~ 10). 

Moisture I 7 90°2 
Fat 130 1:3 
Proteins 10°8 Il 
Lactose 15°6 15 
Sucrose 56°0 5°6 
Mineral Salts 29 03 

(000 Ore 


~ 
rs) 


Calorific value per oz. “128 


In the feeding of premature FRAT AC 
and frail infants, a low 


protein and a high sugar “« The food for frail and premature infants” 
content is highly desirable. 
Frailac is a milk food 
satisfyingthese contents and 
contains a large percentage 
of easily assimilated sugar. 





Clinical samples of 
Frailac will be sent 
on request to any 
Medical Practitioner. 















’ + Y To COW & GATE LTD., 
Cc oO U y @ N Guildford, Surrey. 
Please send me Post Free Literature 
and Clinical Samples of Frailac. 


NAME 


ADDRESS 


¢c 850 
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to midwives wnder this scheme, otherwise only a fraction 
of existing practising midwives will be employed, and the 
others will have thrust upon them a lot of inexperienced 
nidwives whom they neither love nor trust This is 
either good for nor fair to them 

Che rate of compensation to midwives not accepted 
st small in most cases and should be on a graduated 
I ld suggest that all midwives up to fifty or 
ft, ve years of age who can pass a reasonable health 
est ild be allowed to join during the first vear Then 
luable experience would not be wasted, and the 

st of mpensation would be much less 
Midwives who are considered too old or infirm for the 
vork should be put on a pension as though they had been 
‘very respect municipal workers—less the amount of 
ibutions which they would have paid had they beer 

e ha ovide ery irge |} ) 

g t ca Ss, a 1 their bit sl ild t 


Mrs 





BE. t. Wale, S.2.F., SC. 
Member, College of Nursing 


Ge yuld’s Thanks 
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rrticle hould 
EKE is a good idea for a present for a gardening 
riend, the simplest thing in the world to make 


You will only need a piece of stout crash about 


6 square, and another strip 16 in. by 6 in. to cover 
rdboard 15 in. by 5 in., four brass curtain rings 
val inch-wide ribbon, and some gay wool to match 
I fold the square in half, and mark off 24 in. each 
sid the fold; then fold the other way, and mark oft 
2 h side so that, when the material is opened out, 
\ it out an equal-sided triangle at both ends of 
4 ide Then cut down from the triangle to the 
é the marked-off 5in. each side, as is shown 
lear the sket« 
Next turn in in. all round and blanket-stitch with 
leep o1 e or bright rose wool, or, if preferred, edge with 
bright sateen strip. Then cover the cardboard with the 
ther strip of crash, and sew firmly to the larger piece 
iS dicated Work an initial on the outside, sew on 
four rings, sling a ribbon through for carrying, and yout 
holdall done 


J.P 





Open Meeting at Cambridge 


N enthusiastic gathering of nurses attended the 
A Public Health Section open meeting at Cambridge 
on March 23, directly after the first annual meeting 
of the Cambridge public health section. Miss Moggach, 
matron of Addenbrooke's Hospital, presided, contributing 
largely to the success of the afternoon by her able direction 
of the meeting, and MissI.H. Charley, Honorary Secretary 
of the Public Health Section since 1928, was the speaker 
Miss Charley gave a most comprehensive account of 
the work of the College of Nursing with regard to the 
public health nurse. In her opening sentences she con 
gratulated the Cambridge section on its first birthday, and 
wished it a very successful year’s work in 1935. She then 
took one by one the different branches of public health 
work, showing how, on behalf of each in turn, the College 
had been engaged in some important progressive work 
during the last year Speaking first of the practising 
midwife, for the inclusion of whom only recently the 
Public Health Section had widened the basis of its member 
ship, Miss Charley discussed the National Maternity 
Scheme envisaged in the recent Report of the Joint Council 
Midwifery This latter might rightly be called the 
Midwives’ Charter, and that it should have been drawn 
ip was definitely an epoch-making event. The College 
ot Nursing was represented on the Council's Midwifery 
Services Committee, and thus a watching brief was held 
its interests. A special meeting of the Central Sectional 
Committee was to be held shortly to consider the Report 


leta 





The Question of Superannuation 


Miss Charley then spoke of what had been act omplished 


itely on the vital question—which concerned health 
visitors so closely—of superannuation and interchange 
ibility of pensions After the favourable reception 


given to the College of Nursing deputation to the Ministry 
on this question last autumn, we might all hope for some 
onstructive measure in the near future to change the 
very unsatisfactory position with regard to this matter 
which existed at present 

For school nurses, the Public Health Section had been 
working towards making it possible for those in the 
London irea to do their own follow up work they also 
ipheld the principle that the teaching of mothercraft 
all elementary schools should be the province of the 
hool nurse. 
Miss Charley then gave a vivid description of the intro 
luction of the Domiciliary Nursing Services Bill in 1934, 
explaining that this measure would empower local 
authorities to appoint and pay nurses. The first recom 
mendation the College of Nursing had made was to 
ifeguard the word ‘ nurse "’ by suggesting the addition 
of the words State-registered Although this Bill had 
been defeated, only reaching committee stage, the College 
had not let the matter rest, and, visualising the enormous 
possibilities of a more perfected measure, had set up a 
special committee to draw up a scheme for a domi iliary 
nursing service, recommendations for which had already 
been sent to the Ministry 


“The Youngest Child 
fo conclude, Miss Charley spoke of industrial nursing, 
the branch of the profession which might be termed the 
voungest child of the organisation. Many more factories 
were now employing trained nurses, and, by the inaugura 
tion of post-graduate courses tor industrial nurses, the 
College had provided that specialist experience and 
knowledge so essential just at this moment 
Many questions were asked and answered in detail by 
Miss Charley. Dr. F. Robinson, county medical officer 
of health for Cambridgeshire, who was present and 
entered into the discussion, proposed a very hearty vote 
of thanks to the speaker and chairman, and this was 
seconded by Miss L. Farr, county tuberculosis health 
visitor. The meeting then ended with tea 
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For the Prevention of 
Droplet Infection by 


Hemolytic Streptococci 
oi 


In an article 


entitled ‘“ The 
Aetiology ot 
Puerperal In- 


fection” in the 
British Medical 
Journal, Feb. 
gth, 1935, vol. i, 
p. 243, there are 
details of various 
experiments 


with masks. 
These experi- 
ments indicate ot 


that two types of 
droplets are sprayed from the nose and throat—one of high 
and one of low momentum. The precaution necessary to 
overcome such external contamination is the use of suitable 
masks. Masks of insufficient layers convert high momentum 
to low momentum droplets, but do not arrest the latter. 
Messrs. Robinson’s, of Chesterfield, had the privilege of 
co-operating in this work. After many experiments it was 
decided that an ideal mask had been evolved, and it is now 
placed before the medical profession generally under the 
name “‘Cestra” Mask. Specially designed to arrest both 
types of droplets—and so to prevent infection during 
obstetrical practice as well as surgical operations—the 
“‘Cestra’’ Mask of four layers of fine dental gauze 
and embodying a “projecting snout” principle, 
fastens securely under the chin, has a minimal 
to wear for 
sterilised. 








air gap at the sides, is comfortable 
long periods, and can be easily 
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Designed 
specially for 


MATRON 


Here’s a New Uniform Dress that the smart Matron will 
appreciate. It is perfectly tailored in ‘ Permus,’ a material 
which looks like Crepe de Chine but is much stronger. 
Lined bodice and sleeves; available with either V or 
high neck line. Colours: Navy, Light Navy, 42 / 

Brown, Green or Saxe. Hips 384, 40, 42. _ 


Spot Muslin Dora Caps with frill, 1,11 Spot Muslin St 
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Ltd sw 





GEE London Office: 168 Old St., London, E.C.| = 








Be sure to mention “The Nursing Times’’ when answering its Advertisements. 

















324 THE NURSING TIMES Marcu 30, 1935. 


NEW SPRING CATALOGUE 
EASTER IS NEAR 


Write for your copy now!! 


Harris's New Spring Catalogue is this year bigger and better than ever and 
brimful from cover to cover with the most remarkable bargains ever offered. 
Every model is specially selected to conform to the most modern styles, while 
prices have never been lower for such high quality goods. Harris's were indeed 
fortunate in placing their orders before the recent rise in prices, therefore they 
are able to offer their favoured clients specially advantageous terms. Write now ! 
EASY 
TERMS 
TO 
SUIT 


YOU. 











GOODS 
SENT 
ON 
APPROVAL. 














No. 4012. N 
Raincoat, 


. No. 310. White Drill 
vith nea . : No. 460. White Drill Coat Frock 
Frock Overall, ; it “ 1 Overall, stitched to waist, belted 


selted 


i with useful pat 


Queen's Nurses Coat, tai! 
ored in superfine serge 
nicely lined Made to 

measure or 

Price 
Storm Cap. Price 10/6. 
Self-measurement Form 
and Patterns sent Free 
on request 
DEPARTMENTS. 

Uniforms, Dresses, 
Bideford \prons, Overalls, Collars, 
Charming ' Cuffs ane Belts, Caps, 
pt Millinery, Strings, Mater- 
nity Cases and Surgical 

Instruments 





| 


R Inexpensive outsize frock, 
’ ¥ | ioe ; art silk marocain. Black, 
< ‘Sia Navy and Brown. Sizes, 

O.S. 48ins. hip; X .0.S 


se Price 2S/11. 


Clacton 


—_—_—_§— Yimited —--——— 
69/6 21, 23 & 25, Goldhawk Road, Shepherd’s Bush, London, W.12. 
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Some New Books 


ESSENTIALS OF PEDIATRICS FOR NURSES By 
Philip -C. Jean 1.8., M.D., and Winifred Rand, 
4.B., RN. { J B Lippincott Company, 16, John 
Street, Adelphi, W.C.2; 12s. 6d.) 


(H1s volume is divided into four parts rhe first of 
these deals with the normal development and care of 
infants and children. The second part is devoted to 
nursing topics, and from the nurse's point of view is the 
most useful of all Chis section covers over fifty pages 
Che third part treats of nutrition and nutritional diseases. 
Here we find full directions given for breast and artificial 
feeding. We are pleased to see it stated that milk-sugar 
does not satisfy any physiological refinement that is 


not supplied by any other sugar. As a rule we find it is 
apt to cause digestive troubles Patent foods are 
ippropriately dismissed in a_ few lines rhey are 


euphemistically termed synthetic food mixtures.” 
rhe concluding part contains an account of the commoner! 
malformations and diseases encountered in early life. 

[he one disadvantage possessed by this book is that 
it contains mach more than the average nurse requires, 
ind will serve the purpose better as a work of reference 
than a text-book for ordinary study Its contents are 
xccurate and reliable, and the book can be safely 
recommended as a guide to the nursing of sick children 


Jj. B., M.D. 
INSTITUTIONAL MANAGEMENT AND ACCOUNTS 
By H. Reynard, M.A (Longman Green & Ce 


39, Paternoster Row, 1:.C.4 ] 
rHis practical work will be welcomed by those in 
charge of students’ hostels and similar institutions 
indeed, it should also find a wider public in those who 
cater for clubs and guest houses 
rhe book deals with first things first, and therefore 
iggestions for the pre paration of a budget appear in an 


early chapter In all institutions the importance of 
preparing a budget for some months ahead is becoming 
ncreasingly apparent By this means a stricter watch 


is kept on the various items of expenditure, and useful 
comparative figures for different periods can becompiled 
Analytical tables are given, showing the allocation of 
income over different headings of expenditure for hostels 
of varying capacity These are most useful, especially 
where there is a fixed income as a basis for calculation. 

Some simple account forms are set out rhe author is 
wise in not attempting elaboration here, as many people 
vho keep this class of accounts might encounter difficulties 
vith a more intricate method fhe instructions are 
elementary and quite clear; the purpose of each account 
book is stated, so that even a novice could follow the 


explanations and the process of account keeping 1S 
carried to the point of presentation of the final figures 
to the auditor, on which subject some very useful hints 
ire given 
M.B 
MOTHERCRAFT 4 GUIDE FOR PARENTS 
SEVENTH EDITION (4 ciation of Maternity 
und Child Welfare Centres, 117, Piccadilly, W.1; 


2 6d 

[uis seventh edition of a useful book has been almost 
entirely rewritten. Dr. Kenneth Walker, in good chapters 
m the preparation for and hygiene of marriage, deals 
frankly with various difficult questions Dr. Morris 
Jones, who writes on the hygiene of pregnancy, stresses 
the normal side of childbirth while not ignoring its 
difficulties. The psychology of the expectant mother is 
ably dealt with by Dr. Helen T. Field, and later Dr. Johns 
gives further advice on the preparations for the confine 
ment The “ expectant father’ is not pushed into the 
background, bu: has a chapter to himself 

Che value of post-natal care is explained by Dr. Esther 
Rickards, and the care of the new-born infant by Dr 


Eric Pritchard. Dr. Flora Shepherd emphasises the 
importance of the midwife’s attitude to the subject of 
breast feeding, but here one remark is rather misleading. 
‘“ They [babies] are treated like automata and fed at the 
breast mechanically by the ticking of the clock and not 
humanly by the amount of milk swallowed.’’ We would 
suggest, however, that the “‘ ticking ’’ and the “ swallow 
ing’ are usually synonymous, and time is the most 
reliable guide. When the mother whose breast milk is 
decreasing is advised to leave everything and go to bed 
one feels, too, that the good effect might be counteracted 
by the worry attendant on relegating her duties to others. 
The very essential procedure of emptying the breast 
completely by hand after the baby has fed is not mentioned. 
No massage, even by a trained masseuse, is as valuable 
as this 

Dr. Jean Smith has a good chapter on weaning, and 
Dr. Pritchard deals with artificial feeding for the infant 
as well as for the older child. Clothing is discussed 
by Dr. E. C. McGregor, who follows the lines of the 
association and avoids being dogmatic, though she leaves 
no doubt as to her own principles. 

Che illustrations of physical exercises for infants in 
Dr. Pritchard’s chapter look as if they might be dangerous 
in amateur hands! Care of the skin and hair is described 
by Dr. John Gibben, and the teeth by Dr. Bocquet 
Bull. There are several chapters on different infections 
and diseases, and immunity is discussed. Dr. Muriel 
Radford writes well on training and habit formation. 
One rejoices to hear parents advised to teach children to 
take care of books. Dr. Alice Hutchison describes the 
nervous child in the ma‘ ing, and in the last chapter Mrs 
Norman writes ably on the subject of play. Altogether 
this book is excellent value for both parents and nurses 


D.A.K. 


MODERN ADVANCES IN DISEASES OF THE THROAT 
By Arthur Miller, F.R.C.S.(Ed.), D.L.O (H. K 
Lew und Co., Ltd., 136, Gower Street, W.C.1; 
10s. 6d 


ruts book comprises a useful summary of modern 
knowledge on the various matters dealt with, and will 
be found accurate and easy to read. Its keynote is 
conservative treatment. The author maintains that large 
tonsils per should not be removed. Even a very long 
uvula if it causes no symptoms should not be treated 
surgically 

Within recent years much fresh knowledge has been 
gained as the result of prolonged clinical observation in 
connection with enlarged and diseased tonsils, and the 
bulk of this volume is devoted to condensing recent 
opinions on these matters. The tonsil is now regarded as 
a filter for bacteria Jacteria are not only destroyed 
within its tissues, but a vaccine is also prepared, a factor 
which explains the activity of the tonsil in children 
when they are acquiring immunity to the infections of 
childhood. When the tonsil is diseased, however, bacteria 
pass through it, and this renders it a possible portal for 
systemic infections such as rheumatism Moreover, a 
focus of infection may be present in a tonsil for many 
years without causing any trouble, until suddenly 
symptoms of a systemic disease begin to appear 

Chere can be no doubt that tonsils shown to be infected 
ought to be removed, but the risks and complications of 
the operation are fully considered in this book. The 
author's remarks on the subject of adenoid growths are 
interesting Che impertance of infected adenoids and 
sinus infection in tonsillitis is clearly pointed out; also 
the fact that in recent years many surgeons have con 
demned digital examination of the nasopharynx. A 
short chapter on malignant disease of the tonsils and soft 
palate concludes a most interesting book. 


J.B. M.D. 
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for Northern Ireland 


joint Nursing and Mid 





G t Victoria Street 

t llow members ing 
the chair I 

H Aire ind I iwle 
itron of the Royal Maternit 
pted a member of the Joint 
ed by the resignation of 
eXal nat I ommiuttee reported 
lidate who had completed 
‘ rty-two had passed and 
fiftv-five candidates who entered 
f the general part of the 

| sed and twenty-four failed 
entered for the examination for 
sed and one had failed; and that 
10 entered for the dwives 
the appointment of the following 


itions to be held in May 

\. J. Dempsey, Misses | J 
M. W. MacFaddin, D. Hills for 
tior Drs. T. H. Crozier, H. P 
Misses M. J]. Lytle, E. Garvin 
r the final examination for the 


general part of the Register; Drs. F. MacSorley and C. J 
McSweeney, Miss M. J. Lytle and Miss E. Carder for the 
final examination for fever nurses; Dr. W. F. Gaisford, 
Mr. G. R. B. Purce, Miss M. W. Hall and Mrs. M. Russell 
for the final examination for sick children’s nurses 

Che Register of Nurses for 1935 and the supplement to 
the Roll of Miawives were approved and directed to be 
sealed, and it was decided to charge 3s. 6d. and Is. for 
the Register of Nurses and Roll of Midwives 
respectively. 


copies ot 


General Nursing Council for 
Scotland 


LEVEN members of the Council were present at a 
E meeting of the General Nursing Council for 
Scotland held at 18, Melville Street, Edinburgh, 
on March 22, Colonel D. J. Mackintosh, C.B., M.V.O., 
vice-chairman, in the chair in the absence of the chairman 
[he report of the Education and Examination Com 
mittee was approved and, in terms of the recommendations 
1 


hat Committee, it was resolved that bandaging should 
ontinue to be one of the subjects for the preliminary 


examination and should not be transferred to the final 
examination 
The name of Miss Amelia S. Bruce, King’s Cross 


Hospital, Dundee, was added to the Council’s panel of 
examiners in theory and practice of nursing, part I, for 
the preliminary examination Examiners and super 
sors for the May examination were appointed 
It was reported that copies of the Council's new Kule 
regard to the splitting of the preliminary examination 


! now lain before both Houses of Parliament for the 
statutory period of twenty-one days 
1ames of two nurses who had already passed the 
Council's examination and had now attained the age 
twenty-one were placed on the Register and the name 


from the Register 
ind Wales 


by reciprocity 


was added 
Council for England 


veneral Nursing 


Appointments 


Matrons and Assistant Matron 


BECKI Miss G S.R.N assistant matron, Queen 
Victoria Nursing Institution, Wolverhampton 
rained at Royal Inf Manchester Staff nurse 


Leeds. Sister, General Inf., Harro 


Women's Hosp 


gate Sister, Royal Inf. and Eye Institution 
Gloucester Sister of children’s ward, Victoria 
Hosp., Burnley Home sister, Cumberland Inf 
Carlisle Member, College of Nursing 

RixiMER, Miss M S.R.N., matron, Central London 


(~hthalmic Hospital, W.C.1 
[rained at The Sanatorium, Blackpool 
Blackpool Domestic Science College, Eastbourne 
first class certificate Children’s ward sister 
Birkenhead Children’s Hosp. Sister in charge, Victoria 


Victoria Hosp 


Hosp Accrington Matron Moorhead Nursing 
Home, Accrington Matron, Ear, Nose and Throat 
Hosp., Eastbourne Member, College of Nursing. 

WARREN, Miss J. C., S.R.N matron, The Retreat, 
York 


Park, York; Royal Hosp., Sheffield. 


rained at Boothan 


Night superintendent and ward sister, Bootham 
Park, York Ward sister, home sister and sister 
tutor, The Retreat, York Member, College of 


Nursing 


Administrative Posts 
Beecn, Miss N., S.R.N., S.C.M., home sister and sister 
tutor, County Institution, Bulwell, Nottingham. 
frained at Basford Institution, Bulwell Nottingham 
City Inf., Nottingham 
TrRoMANS, Miss D., S.R.N., S.C.M., 
Institution, Southwell 
[rained at General Hosp., 
Sheffield 


night sister, County 


Rotherham; Jessop Hosp. 
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Best for Babies 


MAGNESIA’ 


The Ideal 
Laxative-Antacid 


Perfectly safe, quick in action, tasteless, 





odourless and easily taken. 

A teaspoonful given with the first feed in the 
morning prevents souring and curdling, 
ensures easy digestion and keeps baby free 
from flatulence and constipation. 

‘MILK of Magnesia’ enjoys the unqualified 
endorsement of the Medical Profession. 


Treble st 2/6. Of all chemist 


ask for ‘ Milk of Magnesia,’ which is the registered 


Phillips’ preparatior f magnesia 





























tablet of ‘Neko’ in the nurse's or midwife's 
bag provides a convenient, unbreakable, 
mercuric antiseptic for emergency use for the hands 
instruments, sick-room requirements, etc. Ie is 
also useful in the home as a body-deodorant. hair- 
shampoo, foot-soap, etc. 
Send for free sample to Parke, Davis & Co. (Dept.C3) 
50 Beak Street. Regent Street, London. W.! 





























Unsuspected anaemia 


and DIGESTIBLE IRON 


Pallor, depression, debility, breathlessness 

these are a few of the outward signs of 
that insidious and often unsuspected 
disease _ anaemia. These symptoms clearly 
show that iron is required, but it must be 
in a form that can be digested, and now a 
highly successful new product is available. 


VIONASE brand tablets contain soluble 
ferrous iron activated by copper and 
manganese and combined with vitamin- 
rich yeast. 

VIONASE increases haemoglobin at twice 
the rate demanded by doctors as a proof 
of high efficiency. Many nurses have sent 
for a professional sample and have con- 
vinced themselves of its value—have you 
sent for yours yet ” 


VIONASE is obtainable from all chemists 
price 


1 3 (30) Tablets 3/- (100) Tablets 


VIONASE 


DIGESTIBLE IRON 


WITH VITAMIN YEAST 


| 3 30 Tablets 3 - 100 Tablets 





Wileox Jozeau « Co Ltd Dept N.T,9), North 


Cireular Road, Brentwater, London, N.W.2 


Plea nd me large FREE PROFESSIONAL SAMPLI 


Irish Free State readers should apply to 19, Temple Bar, 
Dublin) 
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Public Health Posts 


EvANS HEMMING, Miss O. L., S.R.N., S.C.M., assistant 
health visitor, Borough of Worksop 
Trained at Willesden General Hosp., N.W.10; Louise 
Margaret General Hosp Aldershot; St. Bartholo- 
mew’'s Hosp., Rochester fuberculosis Association 
certificate. Health Visitor's Certificate of the Royal 
Sanitary Institute 


Ror, Miss A. K., orthopaedic clinic masseuse, Barking 
Education Committee 

rained at Ancoats Orthopaedic Hosp., Manchester 
Middlesex Hosp., W.1. Certificate of the Chartered 
Society of Massage and Medical Gymnastics, medical 
electricity light and electro therapy 


SmitH, Miss ]J., S.R.N., dental nurse, Cheshire Education 
Committee 
frained at David Lewis Northern Hosp., Liverpool 


Sisters 
BEALE, Miss I. A., sister-in-charge of orthopaedic clinic, 
King Edward Avenue Hospital, Dartford. 

[rained at Royal National Orthopaedic Hosp., W.1; 
Royal Northern Hosp., N.7. C.S M.M.G., M.E., 
L.E.T., and M.S.R. certificates 

KELLY, Miss V., S.R.N., nursing sister, Rangoon General 
Hospital 

[rained at Highwood Hosp. for Children, Brentwood, 
Essex; St. Giles’ Hosp., Camberwell, S.E.5; Guy's 
Hosp., S.E.1. Member, College of Nursing. 

Price, Miss C. A., S.R.N., ward sister, Royal Cripples’ 
Hospital, Birmingham 

lrained at Royal Cripples’ Hosp., Birmingham ; West 

London Hosp., W.6 
WaTERS, Miss | M S.R.N., holiday sister, Royal 
Cripples’ Hospital, Birmingham 

Trained at Royal Lancaster Inf Member, College of 

Nursing 


Crossword Puzzle Number 170 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on April 3 


the first post on Wednesday, April 3 
Address your entry to “‘ Crossword Puzzle No. 170,”’ 
Macmillan & Co., Ltd., St. 


Ss’: rIONS must reach this office not later than 


Ihe Nursing Times, 
Martin’s Street, W.C.2 

Write your name and address in block capitals in the 
space provided 

Do not enclose any other communication with your 
entry _ 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 


and legally binding 


Clues Across 


o me ght mak u 17. They stick it or a horse 
seem unnatural in In«dia 
The diabetic becomes p 19. Often a remedy for 20 
ficient with this down 
S. Several types of 9 acros » Destroys the tissue 
should be among these 24. Both kinds are sharp, but 
9. The Yorkshire = one i the sea ones are cleaner 
iually out of place 25. These natives have been 
Oo. 7 best S.N.A i active lately in the city 
the guinea vt rhe high kind means 
i2. This nurse is not alwavs leath 
1 gold medallist “7. Detention here was once 
|. Death is the wages i 1 punishment for 26 
1 Rich mm vitamins icTOSS 
‘ 
Clues Down 
Ve " t ul 13. The human one = staried 
, a af are marie ift from a garden 
public schools i. Nasal ones may relieve 
\ Russian sounding fal 
j Pla eatarrh 
\n honest person alwavs Is. Loud laugh 
loes this 20. Sensation felt by feverish 
They fill many i ih) patient. 
p sapiens ' »” The town one carried a 
». It is usually too late when hell 
we learn to avoid tl ' 
man 23. This nurse should attend 
| Julius Caesar was killed the College study 
I me courses 
Prize-Winner 
We have great pleasure in awarding a prize ol 


Miss H. Burke 
39, Dorset Square, N.W.1, 


whose solution of Crossword Puzzle No. 168 was the 


first correct one opened on March 20 


, 

















Solution to Puzzle No. 169 


Across.—2, Cripple. 5, Door. 6, Arms. 7, Octopus. 
10, Happy 11, Penny. 12, Annas. 13, Japan. 16, 
fowel. 19, Liftman. 20, Voted. 21, Rebel. 22, Event. 
25, Iris. 28, Pill. 30, Tendril. 31, Echo. 32, Aged 
33, Pension 

Down.— 1. Soda 2, Crop. 3, Ease. 4, Amen. 8, 
Cyanide. 9, Upstart 14, Ado. 15, Ale 17, One. 


18, Eve. 23, Van 24, N.S.R 26, Rock 27, Stop 
28, Plan 29, Leek 
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College of Nursing Announcements 
Special Course 1 in Public Health and General Nursing, May 27—fune 8 


£2 2 hers, £1 ds. One 


embers, 10s “Single tures, demonstr ations, r visits reed ervation (exrel 


hers, £2 2s. Day tickets : 
usive f transport): members, 1s. 6d.: non- 


1s.: non-mem 


; 7” tures on ** Ti ,E Luc nation ¢ of the Vurs e for Community Service” only : members, free - non-members, 10s. Tickets 

f n advance fro the yi seers in the Education Departn ent st of hostels and rooms in London may be obtained on 
Vonthly return tickets may be ay plied for at the railway stations. Luncheon, tea and supper may. be obtained at the College 

\ sing at reas r/ prices L ! authorities are em pe ed to pay all reasonable penses incu ved hy health visitors and tuberculosis 


It is not necessary to obtain the consent of the Ministry of Health to the payment « if these expenses, as it has 


pre The Be l of Education will be prepared to recognise for grant reasonable expenditure by local education authorities 
ent o tf lounge af achaal eee Lectures l be given at the College of Nursing unless otherwise stated Demonstrations and 
n advan n the fory } led: the t f ra tat wnd detailed instructions will be posted on the 

( rer if, fe ley . 


f First Aid by N. Corbet Fletcher’ 


_ » S p.m., Essentials 
Lectures M.A.. M.B B.Chir.(Cantab), et issistant surgeon-in-chief 
Monday, May 27 St. John Ambulance Brigade 
Oa - l Psy + t Expectant Mothe 0} Tuesday, June 4 
i i ‘ is L.A 10 a.m ecture nal lemonstration on The Nursing of 
) ., andula Defi { iren by H. Neuro-Surgical Cases by D. W. ¢ Northfield, M.s I ..U.5., 
i \.. Mul F.R.C.E hysicia it-patients registrar in neuro-surgical department, London Hospital, at 
we. 2 as rospita the London Hospital, Whitechapel (see alternative visit 
I g Pul Hea Sect 5.30 p.n vuund table conference on “ The Desirability and 
sre j . > ‘ ait ™ F one ¢ 4 
, ae ons by the Ricks Men. Gir Mee Toons, a oo sang J Rng tical Nursing Methods 
| 2.0 N kets required; seats reserved until S p.m., film demonstration on * The Circulation and Mechanism 
15 | the Normal Heart” arranged by the Sister Tutor Section. 
Tuesday, May 28 : Wednesday, June 5 
0 a.m at f b gical Testing of \ camins 10 a.m., “* Methods of Teaching,” lecture \ Method Old 


s, British Drug Houses, Wharf Road ind New ” by Miss E. Wilkins, B.A 


\ ' ‘ ‘ 
‘ alte — \ 11.30 a.m The Scope of Occupational Therapy in Hospital 
" ‘ : bic { Yale? p lreatment llustrated by lantern slides, by Mrs. Constance 
N ’ D ae I dy = ese rebl Owens (diy ia of occupation therapy, Philadelphia 
9 , aides e Ass : { egiate wn} USA formerly principal Dorset House Training 
~ . \ sing SA ~ B tal : 
A. “ec FF abou y L. Carnac Rivett, M.A., ‘ The Education of the Nurse for Community Service 
Wednesday May 29 y s Allerg Diseases aml Protein Shock Therapy 
) M : I 4 g. ire | Health Tea uv strated by lantern slides, by J. L. Livingstone, M.D., F.R.C.P 
\ J igher ce mecene), Dead Thursday, June 6 
rt ul i Battersea | ‘ . Oat Hearing in Ma ind) Animals by I 
= Normal and Pat! gical vit ) VRS. LRP 


- rl Education of the Nurse for Community service 
‘ M ites Be Marriage H : Vie Dean Goodrk 
‘ M. , N —_—e s The Nurse’s Part e Prevention of Deatness 
Ss le Hastings, M.s., F.R.C.S. (L.C4 uu urg 
T a May 30 : e Middlesex Hospita 
; “¢ aoe norm Ou Friday, June 7 
\I ] \ Ikins B.A : Oa J The Functions of the sy il Cord.” illustrated 
‘ u sr \ ( , Sy ‘N ' SCM slides bD Db. Denny-Brown, National Hospital fo 
. : . N Diseases, Qlueen Square, London 
al Ma Hor 11.30 Diseases of the Spinal Cord,” illustrated by lanter: 
x 3 les, by C. Worster-Dronght, M.A., M.D., F.R.C.P.. physician 
° . t West End Hospital for Diseases of the Nervous System 
7 . “ . sulting neu! gis J R il Hospita (ancel 
M.A Hospita t 
; ay, May 3 , t ! The Edueation of » Nurse ( inl - i 
= > se — ecture VILL, by Dean Goodri 


Saturday, June 8 
\ _Sa a “ Methods 
Miss R. ( peri ante Lesson’ by Miss E. W 





ilkins, B.A 


= ‘Pat lemonstration lessor i ass Of student nurses 
* son a ‘ ' Miss | M. Funnell (Diploma Nursing, University of 
sa fi ae I lor ster tutor, Royal Sussex County Hospital, Brighton 
v ' Malet } oS : 
a, ae Demonstrations and Visits 
ft Nurse for Cor initw Se é Monday, May 27 
| G 2.15 p Ford Motor Co., Ltd. (factory and medical depart 
Saturday, June 1 ment), Dagenham, Essex 
i 1 1 tie n i reve Hosy i \ ‘ J > 4 1) ptr nothercraft class and health talk, Muni Ipal Health 
Se WI ‘ X Wests Fever Hospital, followed " Centres, Willesden 
ing a demonstration on rious types 2.50 pl lemonstration of methods of treatment of chroni 
latior ind visit to ambulance torrhoea. including ionisation, London County Council Clink 
et ; ‘ . Spm... J. Lyons and Co., Ltd. (factory and medical depart- 
Monday, June 3 ment), G eenford 
0 Met l Tea ny ecture I\ Aims and Atti- | emerdi xercise clini massage department, St 
M Wilk BLA rheanes’s Hospital. 
a Recent Advances in the Treatment of Rheumatism Tuesday, May 28 


" ' . Childret y Gerald M. Slot. M.D... M.R.C.P 9.30 a.n lini Db 
tH .< hysician to the Royal Waterloo Hospital London Hospital, E.1 

10.30 a.m. and 1 0p 

| vation of the Nurse for Community Service.’ Hospital, Vineent “qu 


Good Dr. Erie Pritchard 





Maitland-Jones), children’s department, 


m., demonstration in deaf clinic of Infants 
are, S.W.] visit to wards, and talk by 
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MOTHER. Nurse. ee 

Ki have you let baby’s —/powderhim 
~ skin get red and (i thoroughly always 

>) sore /ike this? %@ — but it doesn't 

Have you been @ seem fo make } 
forge Hing to @him comfortable. 

powder vim? A é, 
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IN THE (OLD NANNY. My dear, its probably ie " 
R. RK the powder you are using-try|\_5 
~~ Johnson's Bab y Powder - Doctors i 
be x) were recommending it when? 
aad fi 4 /was yourage. /tkeeps baby’s b™ 


rs i *| skin Teta Loma ond soft. 
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Send for our two 

attractive Book- 

} lets, post free on 
request. 
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LEARES WEEKS oo 


- \/p i 





t MOTHER Look ot NURSE. / was' 








; the little darling! Johnsons Baby Outstanding Values are 
“4 | Yo more redness on Offered to you in the 
' 1 Ais skin. Sleeps 
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’ COTTON UNIFORM DRESSES 


in a strong quality Fadeless Print with a 


SMOCKED GnogsevEn 
OVERALLS. Perfectly tailor- 


small check design. The bodice is lined ed in a fadeless all-cotton 
to waist and the skirt is gathered into Casement Cloth, a strong 
be band at waist. In shades of Red/White, wearing quality. The 
' Brown, . hite, Green/White, Mauve shoulders are finished with 
White, Saxe/ White, white smocking, and the 
> Navy/ White Sizes _ garments have ample full- 
lengths: S.W aN: ness in all sizes. In self 
. W.48, W.X.49, at colours of Rose, Nav y,Bottle, 
51 ins. Helio, Mid-Brown, Butcher 
SPECIAL PRICE Post 6d. also Saxe. Sizes and lengths: 
R d d b d & Also in Strong Nurse . .W ra 
ecommen Cloth. Light Blue, Light Green, Rose, 
. Y octors nurses for over 40 years Helio, Navy/Grey, Black/Grey, Fawn, "x49! / 
SPECIAL PRICE 6/6 Post 6d Das ins. 
SPECIAL 
* APRONS of Linen finished Apron cloth. PRICE Post 6d. 

Round or square bibs Lengths from Also in 
: waist: 26, 28, 30, 32, 34ins. PRICES Tootals Mercerised Limbric 
1/9; 2/6 and 2/11. Post 3d. fine cotton. Colours: Saxe, 
BR A B 7 Bp oO W D e R Navy, Nigger, Light Green, 
¢ DORA CAPS in good quality Bottle, Fawn also Wine 
White Cambric. PRICE 1/-. Post 14d. SPECIAL PRICE 6/11. 

With small frill, PRICE 1/6 each. Post 6d. 








JOHNSON & JOHNSON (Ge. 





Che so fest powder 


in il 1e wovtel 


ONE SHILLING 


Britain) LTD., 


SLOUGH, BUCKS. 








Every garment carries the Barker guarantee of satisfaction. 


Should your 


purchase fail to give complete satisfaction we will gladly replace free of charge. 


Order by post 


with every confidence. 





JOHN BARKER & CO., LTD., 


HIGH STREET, 
"Phone : WE Stern 5432 (100 lines). 


KENSINGTON, W.8. 
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Nurses know that 


DINNEFORD’S 


is best for babies 


A Nurse writes : 

** I would like you to know what a boon I consider 
Dinneford’s Pure Fluid Magnesia to be ® nurses. 
In my professional duties there is no preparation 
I recommend with greater confidence. 









** | have found it admirable for easing the stomach 
pains of young babies, and it is safe and effective 
for constipation. I never leave a case without im- 
pressing upon the mother the advisability of using 
Dinneford’s, and a lot of my patients have sub- 
sequently thanked me for this advice. 









*: I suffer sometimes from stomach acidity myself, 
and always find Dinneford’s a means of safe and 


speedy relief.”" 
it must be 


DINNEFORD’S 
Pure Fluid MAGNESIA 


" Famous for over a Century” 














You, who are 
responsible... 


*Dettol’ is the defence for you ‘and for your charges. 
It is non-poisonous and non-corrosive; does not 
stain linen or the skin. It is even agreeable in smell. 
Yet ‘Dettol’ is three times more efficient a germ- 
killer than pure carbolic acid. 
Through the risks of childbirth and 
after — in general epidemic and daily 
hygiene—in minor accident and 
major operation—never be without it! 
Your chemist has ‘Dettol’ in bottles 1/- and 3/- f 
and in larger sizes for medical and hospital use. : 


DETTOL 


THE NEW SAFE ANTISEPTIC 


Non-corrosive - non-poisonous 
RECKITT AND SONS LTD. (PHARMACEUTICAL DEPT.), HULL 
LONDON: 40 BEDFORD SOUARE. W.C 











A MORE EFFECTIVE TREATMENT 
FOR CONSTIPATION 


“SAGRADOL” is a combination of Mineral Oil and Cascara 
Sagrada in the form of a fine emulsion very pleasing to the taste. 
It relieves constipation in asafe and effective manner and is non-habit-forming. 
“ Sagradol", because of its mineral oil content, moistens and softens 
the faeces, causing complete and easy evacuation without griping. 
Its cascara content promotes 
peristalsis and exerts a tonic 
action on the bowel. 


Laxative EMULSION 
pn pertect and paiennte proctuct 
mrn~eRae OFF 


CascaRa SAGRAOA 


Its fine emulsification enables the 
mineral oil to mix more come 
pletely with the faeces and guards 
against anal leakage. 

Expectant and nursing mothers 
may take “* Sagradol ” with equally 
good results. 

No damaging side effects will result from 
the use of “ Sagrado!" such as those 


produced by phenolphthalein, harsh : 
cathartics or harmful drugs. LAXATIVE 


Prices 2/6 and 4/6 of all chemists 

















Liberal Sample to Nurses on receipt of Professional Card. 


THE ANG!IER CHEMICAL CO. LTD. 
(Dept. S.10), 86, Clerkenwell Road, London, E.C.I. 
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10.30 a.m., Pioneer Health Centre (Club for Member-Families), 
Peckham. 

2.30 p.m., mothercraft class and health talk, Willesden. 

2.30 p.m., Motherecraft Training Society, Cromwell House, 
Highgate. 

2.30 p.m., London County Council Aural Clinic. 

3p.m., *Thorpe Coombe Maternity Home, Walthamstow, 
E.17 (limited.to those undertaking midwifery work). 

3p.m., Wellcome Medical Museum, Euston Road, N.W.1; 
explanation by Dr. Daukes of sections relating to the work of 
the health visitor and school nurse. 

Wednesday, May 29 

1.30 p.m. (bus leaves), Cell Barnes Colony for Mental Defectives, 
St. Albans (bus fare extra). 

2.30 p.m., Pioneer Health Centre (Club for Member-Families), 
Peckham. 

2.30 p.m., mothercraft class and health talk, Willesden. 

2.30 p.m., London County Council Aural Clinic. 

3.p.m., Welleome Medical Museum, Euston Road, N.W.1; 
explanation by Dr. Daukes of sections relating to the work of the 
listrict nurse. 

3p.m., remedial exercise clinic, massage department, St. 
lhomas’s Hospital. 

Thursday, May 30 

1.30 p.m. (bus leaves), inspection of Cunard liner, including 
medical department, King George V Dock (bus fare extra). 

2.30 p.m., Colindale Hospital for Tuberculosis, The Hyde, 
Hendon, N.W.9. 

2.30 p.m., speech clinic, St. Thomas’s Hospital. 

2.30 p.m., mothercraft class and health talk, Willesden. 

2.30 p.m., London County Council Aural Clinic. 

3 p.m., Wellcome Medical Museum, Euston Road, N.W.1; 
explanation by Dr. Daukes of sections relating to the work of 
the health visitor and school nurse. 

Friday, May 31 

2 p.m., Institute of Medical Psychology (see lecture programme). 

2.30 p.m., London County Council Aural Clinic. 

2.30 p.m., mothercraft class and health talk, Willesden. 

3p.m., remedial exercise clinic, massage department, St. 
Thomas’s Hospital. 

Saturday, June 1 

10.45 a.m., Wingfield Morris Orthopaedic Hospital, Headington, 
Oxford. 

lla.m., Pioneer Health Centre (Club for Member-Families), 
Peckham. 

Monday, June 3 

2p.m., *theatre demonstration, Royal National Orthopaedic 
Hospital, 234, Great Portland Street, W.1. 

2.30 p.m., ward demonstration of recent methods in fever 
nursing by H. Stanley Banks, M.A., M.D., D.P.H., medical 
superintendent, Park Hospital, Hither Green, S.E.13. 

2.30 p.m., British Red Cross Clinic for Rheumatism, Peto 
Place, Regent’s Park, N.W.1 (physio-therapeutic treatment). 

2.30 p.m., Wellcome Medical Museum, Euston Road, N.W.1; 
explanation by Dr. Daukes of sections relating to infectious 
diseases and general bacteriology. 

Tuesday, June 4 

10.30 a.m. and 1.30 p.m. (alternative to morning lectures), 
demonstration in deaf clinic of the Infants Hospital, Vincent 
Square, S.W.1; visit to wards and talk by Dr. Eric Pritchard. 

2 p.m., electrical department, St. Thomas’s Hospital; lecture- 
demonstration on diathermy by P. Bauwens, medical officer in 
charge of the electro-therapeutic department, St. Thomas’s Hospi- 
tal, and hon. medical officer in charge of the electro-therapeutic 
department, Royal Westminster Ophthalmic Hospital. 

2.30 p.m., Wellcome Medical Museum, Euston Road, N.W.1; 
explanation by Dr. Daukes of sections relating to lesions of the 
brain and the spinal cord. 

2.30 p.m., London Child Guidance Clinic, 1, Canonbury Place, 
N.1; address on the work of the clinic by William Moody, 
M.D., F.R.C.P., D.P.H., medical director to the clinic. 


. Wednesday, June 5 


2p.m., *theatre demonstration by Cyril A. R. Niteh, M.S., 
F.R.C.S., at St. Thomas’s Hospital. 

2.30 p.m., *Hospital of St. John and St. Elizabeth, Grove End 
Road, N.W.8; demonstration of mastoid surgery and aural cases 
by Eric Steeler, M.R.C.S., L.R.C.P. 

2.30 p.m., demonstration of artificial respiration appliances by 
courtesy of Messrs. Siebe, Gorman and Co., Ltd., 187, West- 
minster Bridge Road, S8.F.1. 

2.30 p.m., Crosse and Blackwell, Ltd. (factory), Crimscott 
Street, S.E.1. 

Thursday, June 6 

2p.m., *theatre demonstration, Royal National Orthopaedic 
Hospital, W.1. 

2.30 p.m., Eastman Dental Clinic, Royal Free Hospital, Gray’s 
Inn Road. 

2.30 p.m., Wellcome Medical Museum, Euston Road, N.W.1; 


explanation by Dr. Daukes of sections relating to endocrine and 
food deficiency diseases and diseases of blood-forming organs. 
Friday, June 7 

2p.m., *theatre demonstration, Royal National Orthopaedic 
Hospital, W.1. 

2.30 p.m., dietetic department, London Hospital, E.1. 

2.30 p.m., Star and Garter Home for Disabled Sailors and 
Soldiers, Richmond, Surrey. 

3 p.m., Bedford College for Women, Regent’s Park, N.W.1, 
and International House, 15, Manchester Square, W.1 (tea, 9d.). 


Sister Tutor Section 


LeIcesteR Branch Sister Tutor Section.—At a meeting 
of sister tutor members of the College at Leicester it was decided 
to form a sister tutor section within the Leicester branch. 

YorKsHiRE Brancw aT LeEps Sister Tutor SEcTION.— 
A visit will be paid to the Rodley sewage works on Friday, April 
5, at 3 p.m. Open to all College members. 


Public Health Section 
At-Home 


The next at-home for Public Health Section members will be 
held in the common room at the College of Nursing from 3 to 
5 p.m. on Saturday, April 6. Miss K. I. Richardson, school 
nurse, London County Council, will be hostess, and Mrs. Rome 
has kindly consented to give us a short account of her travels 
during the last twelve months. 


Open Meeting 


An open meeting will be held in Ipswich at 3.15 p.m. on 
Saturday, April 13, at the East Suffolk Hospital, by kind per- 
mission of the matron, Miss Shaw. Miss G. B. Carter, branches 
secretary for the Midwives’ Institute, will speak on “ A State 
Midwifery Service and the Proposed Extension of the Midwifery 
Training.” Miss M. F. Chalmers, county superintendent of the 
East Suffolk Nursing Association, will take the chair. 


Wellcome Museum 


Any member of the College has been invited to attend the 
Wellcome Museum of Medical Science, 183, Euston Road, N.W.1, 
by Dr. Daukes, the director. Admission by presentation of 
College (branch) membership card between the hours of 10 a.m. 
and 5.30 p.m. daily, and 10 a.m. to 12.30 p.m. on Saturdays. 


Local Report 


Lonpon Brancn Pvusiic Heatta Section.—The general 
meeting will be held on Thursday, April 4, at 8 p.m. in the class- 
room of the College. Following the business of the meeting, at 
approximately 8.30 p.m., Dr. Jean Smith, M.D., D.P.H., assistant 
siecle of the Princess Louise Hospital for Children, Kensing- 
ton, will give a talk on the pre-school child, illustrated by lantern 
slides. Public Health Section members and branch members 
and their friends are invited to attend this free lecture. 


Library of Nursing 
The Library of Nursing will be closed for cleaning from Monday, 
April 1, to Thursday, April 4, inclusive. 


Branch Reports 


Birkenhead, Wallasey and Wirral Branch.—Two film displays 
and lectures will be held at the Mill Lane Hospital, Wallasey, 
on Thursday, April 4, at 8 p.m. 

Blackburn and District Branch.—A general meeting will be held 
at the Royal Infirmary on Thursday, April 4, at 7.15 p.m. 
Business: branch representative’s report; arrangements for 
summer programme and other business, 

Bradford Branch.—An inspection of Bradford Corporation 
sewage works at Esholt has “ arranged for Saturday, April 
13. Members will meet at Bolton R-ad at 2.30 p.m. and take the 
Thackley bus to Ainsbury Avenue. Tea, Is. 6d., will be provided 
at 8, Eldon Place, followed by a short meeting and cards, R.S.V.P. 
to the —- 

Bridgwater Branch.—The annual meeting will be held in the 
board room of the Bridgwater Hospital on Saturday, March 30, 
at 3 p.m. 

Bridlington Sub-Branch.—The annual general meeting was 
held on Friday, March 22. The strong support given by Hull and 
Scarborough members made it a very happy gathering. After 
the usual business and re-election of hon. officers and committee, 
Miss Armstrong, R.R.C., president, gave a detailed and vivid 
description of the presentation of purses to her Majesty the Queen 
on June 2, 1934. Miss Reynolds, without whom no Bridlington 
function seems complete, spoke of northern College activities, 
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the student nurses’ contributory scheme, and the serious problems 
now confronting the nursing profession. Refreshments followed, 
during which a visit from Dr. P. D. H. Chapman, gave 
ulditional pleasure. 

Derby Branch.—A_ business 
programme will be held on 
Derbyshire Royal 
anaesthesia by Dr 
in training, free. 

Edinburgh Branch.—The annual meeting was held on March 15 
in 8, Drumsheugh Gardens, at 3.30 p-m., Mrs. Carlow, president, 
in the chair. In meving the adoption of the annual report and 
balance sheet Miss Robertson, M.A., headmistress, George 
Watson’s Ladies’ College, and secretary to the Headmistresses’ 
Association ir Scotland, saidthat the headmistresses were 
anxious to co-operate with the matrons in procuring the right 
type of candidate for the nursing profession; she was of opinion 
that in the nursing profession, more than in any other career, 
temperament, character and personality were of greater import- 
ance than the ability during the school years to carry off honours 
in examinations. Parents, particularly fathers, required to be 
shown that nursing was not mere drudgery; daughters should 
realise that in the nursing world there were many branches which 
might be followed after the general training had been completed. 
Miss Robertson expressed her interest in the question of keeping 
the balance between the practical training, so essential to the 
comfort of the patient, and what she termed the academic training 
of the nurse. From experience with young girls Miss Robertson 
felt confident that during the first year of training no girl could 
cope satisfactorily with the mental and physical strain demanded 
of her in most hospitals; it was necessary therefore that the College 
should go forward along lines which must eventually find a 
solution for this problem. Miss Robertson indicated that the 
headmistresses would do all in their power to include in the school 
curriculum subjects which would be of use to girls entering the 
nursing profession, and thus lessen the theory which at present 
had to be learned during the first year or eighteen months in 
hospital. Progress within a profession was never made unless 
there was unification of the profession, and that was the reason 
that an organisation such as the College of Nursing was necessary 
to act as the mouthpiece and the mind of all nurses. Miss Robertson 
ongratulated the branch on the work which it had accom- 
plished during the year and wished the members every success 
in the future. Miss J. Thomas, late matron, City Hospital, 
seconded the adoption of the report and balance which 
passed with acclamation. The following members have 
elected to the executive committee for three years: 
Misses C. W. B. Millar, M. C. Marshall, D. Brayshaw, A. I. 
Peterkin, B. G. Ramsay. Miss J. Stables serves for two years in 
place of Miss Letch, resigned. Mrs. Carlow, president, Miss 
K. N. Dill, hon. treasurer, and Miss C. I. Greig, hon. secretary and 
branch representative, were re-elected to their respective offices, 
and the auditors re-appointed. Tea was served at the close of 
the meeting. A meeting of the executive committee was held at 
s, Drumsheugh Gardens, on Friday, March 22, at 3 p.m., Miss 
C. W. B. Millar in the chair. A ballot for the election of chair- 
woman for the ensuing year resulted in a majority vote for Miss 
Millar, who regretted she was unable to accept nomination as she 
expected to be away from Edinburgh for some months. Miss A. 
Edwards, matron, Eastern General Hospital, Leith, was then 
appointed, and took the chair for the remainder of the meeting. It 
was agreed to defray the expenses of a representative from the 
Kirkcaldy and East of Fife sub-branch and of a second representa- 
tive from the Edinburgh branch to the Annual Meeting and 
Conference of the College. The offer made by Miss Greig to convey 
the representatives by car to and from Manchester, thus minimis- 
ing travelling expenses, was gratefully received. The “ Sir 
Robert Henderson” scholarship of £5 is offered to a member 
lesirous of attending the post-graduate course of instruction to 
be held at Dundee, May 13—18. Members wishing to apply for 
this scholarship should forward their names to Miss Greig, 
hon. secretary, 12, Abbotsford Crescent, not later than Monday, 
April 22. The selection of the candidate will be made by pooling 
the names received and drawing a name from the pool. 

Gloucester and Cheltenham Branch.—Will menibens who are 
attending the area meeting in Bristol on Saturday, April 6, please 
remember that they have been asked to send in their names, 
stating which point they will start from, to the hon. secretary, 
Sandringham House, Cheltenham, on or before Monday, April 1. 
The motor coach will start from the Promenade, Cheltenham, 
at 12.45 prompt, and the Royal Infirmary, Gloucester, at 1.10 p.m. 

Harrogate and District Branch.—Miss Lowe, inspector of mid- 
wives, will speak on district nursing at the Yorkshire Home, 
Cornwall Road, Harrogate, on Friday, March 29, at 8 p.m 
Miss Wall, secretary of the Public Health Section, will take the 
chair, and she will be very pleased to meet any public health 
workers half an hour before the meeting for a short talk. 

London Branch.—A lecture on “Coronary Occlusion: Its 
Symptoms and Treatment ” will be given by Kenneth E. Harris, 
M.D., F.R.C.P., on Wednesday, April 10, at 8 p.m. in the Cowdray 


meeting to arrange the summet 
Thursday, April 11, at 7 p.m. at the 
Infirmary, followed by a lecture on modern 
Bliss at Sp.m. Non-members, 6d.; nurses 


sheet, 
were 
been 


Hall, College of Nursing. Prices of admission: members of 
College branches, free; members of the Student Nurses’ Association 
on presentation of membership cards, 3d.; nurses in training, 6d.; 
others, ls. The next meeting of the discussion group will be 
held on Friday, April 5, at 8.15 p-m. in the College of Nursing, 
the subject for discussion being ** That no public posts of import- 
ance should be held by anyone over sixty years of age.” 

Northampton Branch.—A very successful meeting was held 
on March 16. Twenty-one members were present, and an 
excellent lunch was kindly provided by Miss Amelia Smith, 
matron of the General Hohpital, Northampton. This was 
followed by an interesting lecture on goitre by 5. Banham, Esq., 
F.R.C.S. It was suggested by one member that arrangements 
might be made for the branch to have dinner and go to a theatre 
in London at their next meeting. Will any members who are 
interested in this write to the secretary, General Hospital, 
Northampton. 

Northumberland and Durham Branch,- 
interest on “ Old Newcastle’ was given on March 22 by Mr. 
Whitfield, of Whitley Bay. He illustrated it with some beautiful 
models of the gates and towers of the old wall. There was a very 
good attendance, presided over by Miss Baron; a members’ 
meeting followed. Will members please send any suggestions 
for lectures or other activities for next winter’s programme to 
the hon. seeretary, Miss Robinson, Moor Park Hospital, North 
Shields, in time for discussion at the next meeting on April 26. 

Oxford Branch.—The annual general meeting was held at the 
Radcliffe Infirmary (by kind invitation of Miss Sparks) on 
March 9. Miss Overton was present, and in the absence of Miss 
Jolliffe, owing to illness, Miss Sparks was in the chair. The 
officers of the committee had been returned unopposed as 
follows: president, Miss Jolliffe; hon. treasurer, Mrs. Brierly; 
hon. secretary, Miss Lake; chairman, Miss Sparks. Three 
retiring members, Mrs. Ambrose, Miss Wilman and Mrs. Williams, 
were re-elected, and two new members, Miss Reeves and Miss 
Selvey, elected. A hearty vote of thanks was accorded to Mrs. 
Ambrose, retiring hon. secretary. The suggestion made at the 
area meeting at which Mrs. Blair-Fish, Editor of Zhe Nursing 
Times, spoke, that The Nursing Times should be supplied free 
to all subseribing members of the College, was keenly discussed. 
The business meeting over, Mrs. Coatman, formerly on the staff 
of the Lady Hardinge Medical College, gave a most interesting 
talk on “The Women of India,” which was thoroughly appreciated. 
The meeting then adjourned to another room, where an excellent 
tea was provided. 

Plymouth and District Branch.—The annual meeting was held 
at the City Hospital on March 19, when the officers and com- 
mittee for the year were elected. After the meeting the members 
enjoyed a very interesting lecture on “ Dietetics,’ given by Dr. 
J. Neil Leitch for Messrs. Cadbury Bros. 

Scunthorpe and Brigg Sub-Branch.—The annual general mect- 
ing was held at the Maternity Home, Scunthorpe, on March 7, 
Miss Hill, matron, in the chair. The meeting stood for a few 
moments in silence in memory of our late president, Miss Caddy. 
New officers were then elected as follows: chairman, Mrs. Hall, 
Scunthorpe War Memorial Hospital; deputy chairman, Miss 
Hill, Maternity Home, Scunthorpe; hon. secretary, Miss Fowler 
Wright, Scunthorpe War Memorial Hospital. Mrs. Yeomans, 
née Miss O'Neil, consented to act as treasurer for another year. 
The meeting was well attended, and it was decided to hold 
monthly meetings for discussions and lectures. The formation 
of a sports club was agreed upon, and the swimming section 
promises to be very active. As many members as possible are 
meeting on Saturday afternoons for country walks; these so 
far have proved very enjoyable. 

Swansea and South Wales Branch.—A lecture on “ General 
Diseases Associated with Pregnancy ” will be given by Dr. Lloyd 
Davies on Tuesday, April 16, at 7.30 p.m. at the General Hospital. 
Members, free; non-members, Is. 

Torquay and District Branch.—A film gd and lecture, 
kindly arranged by Messrs. Cow & Gate, will be given at the 
Torbay Hospital on Monday, April 8, at 6.30 p.m. The films 
to be shown are : * Food for Thought ”; “* Caesarean Section” 
‘ Left Nephrectomy.” 

Worcestershire Branch.—A lecture on 
Unfit” will be given by Dr. Denton on 
at 3.30 p.m, in the Royal Infirmary. 


In Formation 


Bedford Branch. —This branch has just been formed, and it is 
hoped to have some meeting—social or professional—each 
month. It is proposed to have a whist drive in —_ and a 
lantern lecture on “ The History of Nursing’ lay. Will 
any State-registered nurse interested please ate aa Miss K. P. 
Johnston, hon. secretary, c.o. 81, Ashburnham Road, Bedford. 

Dewsbury, Batley and District Sub-Branch. -A lecture by Mr. 
Carlton Oldfield, of Leeds, on “ Albuminuria of Pregnancy’ 
will be given on Wednesday, April 10, at 8 p.m. at the Dewsbury 
Infirmary. All nurses and = nt nurses are cordially invited to 
attend. Admission free. 


A lecture of absorbing 


Sterilisation of the 
Friday, March 29, 





334 











Marcu 30, 1935. | THE NURSING TIMES | | 
ul ill, HA 
cult D 
ial gay gl 
 e a <a oi 


HTT 
HH] , ' 
1] Hi] ll | | yay 
} 
HTH go ® ® 


tH] 
anit 


Wl 
HLL 







































































| 
‘ 


Ht 

































| 
i 












































Py) 



















































MEDILINTEX Way. A 24-hr. 
Dressing. Can be left in position 
for 24 hours without losing its 
properties and never sticks to 
an open wound. 

OLD WET BANDAGE Way. 
Changed every 2 hours, causing 
great inconvenience and constant pain owing to adherence to wound. 


INDISPENSABLE IN ALL CASES OF BOILS, ABSCESSES, WOUNDS, 
INFLAMMATION, SEPTIC POISONING, SKIN DISEASES 











Medilintex should be used inevery _ from sores, thus acting as a draining 
case where an ordinary wet bandage medium. Medilintex can be used 
is indicated. It requires little or with any medicated solution under 
no preparing and is emollient and a doctor’s direction, and when used 


absolutely aseptic. It relieves wo” ; 
congestion and pain and, through as a Mustard Poultice it remains 


the mucilaginous substance it con- moist and effective for many hours, 
tains, it absorbs pus and secretion and no erythema need be feared. 


IN TWO SIZES SMALL I/- LARGE 1/9 


Also in half-yard and one-yard Rolls at 3/6 and 6/6. 
Substantial sample will be sent—Special terms to Nurses on receipt of card. 


Obtainable fw * Di Li ae * EX 
BRAND 


from all 
chemists T H E M °o D € He N D Me E S S | N G 


o Proprietary Made by Robinson & Sons Ltd., Surgical Dressing Manufacturers, Chesterfield. London Office: 168 Old Street, E.C.1. 
ghts claimed for 
is dressing except 
r Trade Marks 


{ Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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A Pleasant Alkaline Draught 


ALKALINE COMPOUND 
EFFERVESCENT 


Each product contains: Sodium Bicarbonate, 5: Calcium 

Lactophosphate, gr. 3; Potassium Bicarbonate, gr. 1; Magnesium 

Sulphate (Dry), zr. 1; Sodium Chloride, gr. 1; and Effervescent 
Salts 


One or two products, dissolved in water, produce 
a sparkling drink which is more acceptable. to 
patients than sodium biearbonate or other alkalies. 


Tubes of 25 products from all Chemists 


Baas BURROUGHS WELLCOME & Co. 
Va LONDON 
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potentut 

7 tive a Ee It exerts a direc 

uence on the generative system 
usually efficacious in the 
ies of menstruation aris- 
ng from constitutional disturbances, 
asaiciey of the reproductive organs, 
: nae == inflammatory conditions of the uterus 
Amenorrhea == OF its appendages, mental emotions or 

: 4 exposure to inclement weather. 


RGOAPIOL (Smith) is a si 1 
E a nguedy 


ie S It is a uterine and ovarian sedative of 
LD ysmenorrhea, Ete. unsurpassed value and is especially 
= serviceable in the treatment of con- 
pplied —A gestive and inflammatory conditions of 

these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the aes with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Wey ' =X Ergoapiol (Smith) proves notably effi- 
yy Mi AC Sy Vis cacious in amenorrhea, dysmenorrhea, 
MARTIN H. SMITH ‘COMPANY. Revo NUL 


THOMAS CHRISTY & cO.. London, Agents for Great Britain and Ireland 
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